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I.  BACKGROUND,  ACHIEVEMENTS  AND  GOALS 

The  Divisions  of  Alcoholism  and  Drug  Rehabilitation  first  submitted  a 
joint  application  for  the  Alcohol,  Drug  Abuse  and  Mental  Health  Services 
(ATMS)  block  grant  for  fiscal  year  (FY)  87.    This  change  to  a  joint 
application  was  the  result  of  an  organizational  merger  implemented  in 
January  1986  that  consolidated  the  personnel  of  the  two  Divisions  into  a 
single  ad^unistrative  framework. 

Fiscal  year  1988  saw  progress  toward  consolidation  with  the 
modification  of  the  substance  abuse  service  delivery  system,  and  the 
development  of  regulations  that  reflect  a  single  substance  abuse  authority 
for  the  Commonwealth  of  Massachusetts.    Legislation  to  officially  merge 
the  two  Divisions  was  drafted  and  filed  to  the  legislature  as  House  Bill 
200.    House  Bill  200  combines  chapters  111B  and  111E  of  the  Massachusetts 
General  Laws  to  create  a  single  Division  of  Substance  Abuse  Services.  The 
final  phase  of  the  merger  will  combine  the  regulations  of  parallel  service 
types  from  the  separate  drug  and  alcohol  systems. 

The  Division  of  Substance  Abuse  Services'  application  for  the  ADMS 
block  grant  for  Fiscal  Year  1989  is  presented  in  this  document.  The 
application  is  divided  into  six  sections:  background  and  overview,  needs 
assessment,  distribution  of  services,  goals  and  objectives,  budget 
overview,  and  assurances. 

A.  History  and  Mission  of  the  Division 

The  legislative  mandate  for  alcoholism  services  began  in  1950 
when  sections  4A  and  4B  were  added  to  Chapter  111  of  the 
Massachusetts  General  Laws.    They  authorized  the  Massachusetts 
Department  of  Public  Health  to  establish  programs  in  hospitals  and 
clinic  facilities  for  the  diagnosis,  treatment  and  rehabilitation  of 
persons  addicted  to  the  use  of  alcoholic  beverages.    The  Department 
established  the  Division  of  Alcoholism,  which  concentrated  primarily 
on  the  establishment  of  outpatient  clinics.    Later  in  the  decade,  the 
Massachusetts  Legislature  established  an  independent  agency,  the 
Office  of  the  Commissioner  on  Alcoholism  (Chapter  715,  Acts  of  1956) , 
to  coordinate  the  work  of  all  state  agencies  which  dealt  with 
alcoholism,  to  study  treatment  methods  and  to  initiate  educational 
and  research  programs.    In  1959,  the  Legislature  combined  the 
Commissioner's  power  and  duties  with  those  of  the  Division  of 
Alcoholism  (Chapter  418,  Acts  of  1959)  at  which  point  the  Division 
adopted  a  mandate  to  administer  treatment  and  prevention  services,  as 
well  as  to  carry  out  educational  and  research  programs. 

In  1971,  a  major  comprehensive  alcoholism  law  (Chapter  1076, 
Section  6A,  Acts  of  1971)  was  enacted.    It  is  this  law  and  its 
several  amendments  which  now  govern  alcohol  abuse  and  alcoholism 
programs  in  Massachusetts.    This  legislation:  (1)  abolished  the  crime 
of  public  intoxication,  (2)  provided  for  the  establishment  of 
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detoxification  and  other  facilities,  (3)  provided  for  the  regulation 
and  licensing  of  alcoholism  treatment  facilities  (initially 
detoxification  centers,  later  halfway  houses  and  treatment  units) , 
(4)  strengthened  the  powers  of  the  Massachusetts  Department  of  Public 
Health,  Division  of  Alcoholism,  as  the  primary  agency  directed  to 
achieve  a  coordinated,  comprehensive  program  for  the  treatment, 
rehabilitation  and  prevention  of  alcoholism,  and  5)  defined 
alcoholism  as  a  medically  diagnosable  disease.    As  a  result  of  this 
law,  the  Division's  broad  responsibilities  have  included 
coordination,  treatment,  prevention,  research  and  consultation 
functions  as  they  relate  to  alcohol  use  and  abuse. 

Other  significant  legislation  that  influenced  the  development  of 
programs  and  policies  by  the  Division  of  Alcoholism  included  the 
drunk  driving  law  and  the  insurance  benefit  law.    Passage  of  the 
drunk  driving  law  (Chapter  647,  Acts  of  1974)  established  an 
alternative  procedure  for  the  disposition  of  cases  involving  persons 
convicted  of  operating   motor  vehicles  under  the  influence  of 
intoxicating  liquor.    A  first  offender  may  voluntarily  be  assigned  to 
a  driver  alcohol  education  program  as  an  alternative  to  a  prison 
sentence  and,  if  deemed  necessary,  an  alcohol  treatment  program.  The 
Division  of  Alcoholism,  in  consultation  with  the  Registrar  of  Motor 
Vehicles  and  the  Secretary  of  Public  Safety,  is  responsible  for  the 
establishment  and  administration  of  these  programs. 

The  Safe  Roads  Act  of  1987  is  the  most  recent  modification  to 
Chapter  90  (MGL)  and  further  strengthens  the  states  differential 
sanctions  for  drunken  driving  offenders  with  prior  Driving  Under  the 
Influence  of  Liquor  (DUIL)  convictions.    The  insurance  legislation 
(Chapter  1221,  Acts  of  1973)  provides  benefit  coverage  for  inpatient 
and  outpatient  alcoholism  treatment  by  accredited  or  licensed 
hospital  and  public  or  private  facilities  providing  services  licensed 
by  the  Department  of  Public  Health.    Legislation  has  been  filed  to 
extend  the  mandated  alcoholism  treatment  benefits  to  include  drug 
abuse.    These  major  legislative  enactments  formed  the  history  of  the 
Division  of  Alcoholism  and  have  provided  the  base  for  a  significant 
part  of  the  structure  of  the  current  service  delivery  system. 

The  Division  of  Drug  Rehabilitation  was  established  in  1963,  a 
decade  after  the  Division  of  Alcoholism,  by  an  act  of  the 
Massachusetts  Legislature.    Since  that  time,  the  Division  has  been 
alternately  housed  in  both  the  Department  of  Mental  Health  and  the 
Department  of  Public  Health.    On  March  24,  1982,  the  Division  was 
formally  returned  to  the  Department  of  Public  Health  after  12  years 
in  the  Department  of  Mental  Health.    The  extensive  legislative 
mandate  to  the  Division,  which  was  written  into  the  original  act  in 
1963,  was  retained  in  the  legislation  that  transferred  the  Division 
to  the  Department  of  Public  Health.  (Chapter  704  of  the  Massachusetts 
General  Laws) .    This  legislation  (1)  placed  the  Division  of  Drug 
Rehabilitation  in  the  Department  of  Public  Health;  (2)  called  for  the 
staffing  and  development  of  the  Division  on  a  regional  level;  (3) 
established  a  seven  member  advisory  board  to  oversee  the  Division's 
activities,  and  required  approval  of  these  activities  by  the 
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Commissioner  of  Public  Health;  (4)  required  that  the  Division 
Director  submit  a  statewide  drug  treatment  plan  for  the  Governor's 
approval,  develop  a  facility  directory,  and  establish  a  comprehensive 
prevention  and  treatment  network  including  educational  material 
dissemination,  emergency  treatment,  inpatient  and  outpatient  care, 
residential  treatment,  and  penal  drug  treatment  programming;  and  (5) 
placed  responsibility  on  the  Division  for  approving  and  licensing 
public  and  private  drug  treatment  facilities  under  standards  and 
requirements  promulgated  with  the  Commissioner's  approval.  The 
legislation  further  specified  the  process  by  which  clients  would  be 
afforded  treatment  and  the  rights  of  court  involved  clients.    It  was 
determined  that  liability  for  reimbursement  would  rest  first  with  the 
client  and  his/her  responsible  family  members  (if  they  were  of 
sufficient  financial  ability) ,  secondly  on  other  sources,  and  finally 
on  the  Division. 

The  current  mission  of  the  Division  of  Substance  Abuse  Services 
is  to  provide  quality  substance  abuse  services  through  the 
development  of  effective  primary  prevention,  intervention  and 
residential  and  ambulatory  treatment  services.    The  Division  is 
committed  to  developing  and  maintaining  the  range  of  services  that 
will  best  meet  the  varied  needs  of  the  residents  of  the  Ccsnmonwealth. 

In  FY88,  the  Division  funded  a  total  of  430  contracts  for 
residential  and  ambulatory  services  at  a  budget  of  approximately  $48 
million.    The  modifications  to  the  service  delivery  system,  achieved 
through  a  system-wide  request  for  proposals  during  FY87,  improved 
provision  of  services  during  FY88  and  created  a  system  equipped  to 
meet  the  range  of  alcohol  and  drug  service  needs  in  Massachusetts. 
Combined  licensing  regulations  for  outpatient  substance  abuse 
treatment  programs  were  approved  by  the  Public  Health  Council,  the 
governing  board  of  the  Massachusetts  Department  of  Public  Health,  in 
1988.    The  Division  is  currently  working  on  the  merger  of  licensing 
regulations  for  detoxification  and  residential  services  and  is 
preparing  guidelines  for  the  approval  of  non-traditional  ambulatory 
services.    The  submission  of  House  Bill  200  to  the  legislature  is  a 
further  step  in  developing  a  cohesive  system  of  care  that  is 
responsive  to  today's  patterns  of  substance  abuse. 

B.  Organization  of  the  Division 

1.  Consolidation 

Since  1982  when  the  Division  of  Drug  Rehabilitation  was  returned 
to  the  Department  of  Public  Health,  the  two  Divisions  cooperated  on 
several  jointly  funded  projects  servicing  both  drug  and  alcohol 
abusers.    The  rationale  for  this  cooperation  drew  on  the  similarities 
between  alcohol  and  drug  addiction  treatment  interventions,  the 
increasing  number  of  poly-drug  abusers  and  the  efficiency  of  joint 
purchasing  of  services.    The  projects'  success  demonstrated  the 
validity  of  this  approach  and  provided  impetus  for  further 
commitment. 
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The  administrative  merger  of  the  two  Divisions  arose  from  ongoing 
efforts  to  establish  a  cohesive  and  comprehensive  network  of 
substance  abuse  services  throughout  Massachusetts.    The  first  stages 
of  the  consolidation  process  were  achieved  during  FY86  and  involved 
the  creation  and  implementation  of  an  organizational  plan  which 
consolidated  personnel  of  the  Divisions  into  new  functional  units 
with  each  unit  and  staff  person  responsible  for  both  drug  and  alcohol 
issues.    Staff  received  training  appropriate  for  their  new  job 
responsibilities  and  acquired  knowledge  regarding  the  mission  and 
major  functions  of  the  consolidated  Divisions. 

Achievements  during  FY87  resulted  in  further  consolidation.  A 
Consolidation  Committee  drawn  from  members  of  the  Governor's  Advisory 
Councils  on  Alcoholism  and  Drug  Rehabilitation,  provider  groups,  and 
Division  staff  and  co-chaired  by  the  Directors  of  the  Divisions,  was 
charged  with  the  review  of  major  programmatic  and  policy  issues 
evolving  from  the  consolidation.    Three  priorities  were  defined:  (1) 
the  development  of  licensing  regulations  for  substance  abuse  services 
(2)  the  revision  of  the  Determination  of  Need  formula  to  reflect 
current  substance  abuse  needs;  and  (3)  the  development  of  day 
treatment  regulations.    The  Determination  of  Need  formula  was  revised 
and  approved  in  June  1987.    Licensing  regulations  for  substance  abuse 
outpatient  services  were  promulgated  in  February  1988.  Regulations 
for  day  treatment  programs  have  been  delayed  while  providers  and  the 
Division  review  the  need  for  specific  regulations. 

The  consolidation  was  also  furthered  during  FY87  through 
development  and  dissemination  of  a  system-wide  request  for  proposals 
(RFP) .    The  RFP  had  three  goals:  (1)  development  of  an  equitable  plan 
for  the  use  of  federal  block  grant  dollars;    (2)  establishment  of  a 
more  comprehensive  and  cohesive  network  of  merged  drug  and  alcohol 
services;  and  (3)  achievement  of  a  more  equitable  distribution  of 
state  and  federal  dollars  across  the  various  regions  of  the  state  and 
within  the  sub-areas  of  the  regions. 

In  FY88,  proposals  were  evaluated  and  grants  were  awarded  for  all 
service  types.    The  network  of  prevention,  intervention,  and 
treatment  services  that  emerged  reflects  movement  toward  combined 
services  for  drug  and  alcohol  problems.    For  example,  alcohol  and 
drug  outpatient  counseling  have  been  combined  into  a  single  modality. 

To  finalize  the  consolidation  of  the  two  Divisions,  and  to 
facilitate  the  merger  of  parallel  service  types  and  regulations, 
legislation  has  been  drafted  and  filed  with  the  legislature.  House 
Bill  200,  filed  by  the  Department  of  Public  Health,  Divisions  of 
Alcoholism  and  Drug  Rehabilitation,  proposes  to  combine  chapters  111B 
and  111E  of  the  Massachusetts  General  Laws  to  create  a  Division  of 
Substance  Abuse  Services  within  the  Department  of  Public  Health. 

The  New  Legislation:  Chapter  111H 

Currently,  services  for  the  prevention  and  treatment  of 
alcoholism  and  drug  abuse  in  Massachusetts  are  separately  governed  by 


Page  5 


M.G.L.  Chapters  111B  and  111E.    These  statutes  delegate  the 
responsibility  for  planning,  regulation,  and  funding  of 
prevention  and  treatment  services  to  separate  state  authorities. 
Chapter  111B  regulates  alcoholism  treatment  services  through  a 
Division  of  Alcoholism,  and  Chapter  111E  controls  drug  abuse 
treatment  services  through  a  Division  of  Drug  Rehabilitation, 
each  located  within  the  Department  of  Public  Health. 

Treatment  agencies  increasingly  report  that  many  clients  have 
significant  problems  with  both  alcohol  and  drug  abuse  and  that  most 
agencies  presently  treat  both  addictions.    Consequently,  agencies 
that  may  formerly  have  treated  only  alcoholism  or  only  drug  abuse  are 
now  providing  both  services,  or  have  merged  with  nearby  agencies  that 
formerly  provided  the  complementary  service,  to  create  full-service 
alcoholism  and  drug  abuse  treatment  agencies.    The  increase  in  dual 
addicted  clients  and  the  development  of  substance  abuse  treatment 
agencies  has  led  to  a  merger  of  the  state  associations  for  alcoholism 
and  drug  abuse  treatment  services. 

Although  the  growing  interdependence  of  alcoholism  and  drug  abuse 
treatment  services  is  clear,    the  controlling  legislation  continues 
to  reflect  segregated  services  and  requires  redundant  procedures  and 
licenses.    The  repeal  of  Chapters  111B  and  111E  and  the  creation  of  a 
new  Chapter  111H  formally  recognizes  the  changes  in  the  field  of 
alcoholism  and  drug  abuse  and  creates  a  single  state  authority  for 
licensing,  regulating,  and  funding  of  treatment  and  prevention 
services  for  alcohol  abuse,  alcoholism,  drug  abuse,  and  drug 
addiction.    The  authority  will  be  known  as  the  Division  of  Substance 
Abuse  Services  and  will  be  located  within  the  Department  of  Public 
Health.    The  critical  and  unique  elements  of  each  chapter  are 
retained  while  duplicative  or  unnecessary  sections  are  deleted. 

Chapter  111H  clarifies  the  Department's  authority  to  license  or 
approve  treatment  services.    Authority  to  regulate  hospital-based 
alcoholism  and  drug  abuse  treatment  services  is  inconsistent  between 
the  two  existing  chapters  and,  consequently,  ambiguous.    The  proposed 
Chapter  111H  authorizes  licensure  or  approval  of  all  substance  abuse 
treatment  services  and  does  not  exclude  hospitals.    The  authority  to 
review  services  regardless  of  location  ensures  that  all  substance 
abuse  treatment  services  are  regulated  similarly  and  consistently. 

House  Bill  200  also  consolidates  existing  language  regarding 
licensure  of  specific  treatment  modalities.    Chapter  111B  evolved 
over  several  years.    Historically,  under  Chapter  111B,  licensure 
authority  for  detoxification,  recovery  homes  (halfway  houses) ,  and 
outpatient  services  was  granted  as  each  new  modality  was  added  to  the 
continuum  of  treatment  services.    The  consolidated  language  in  the 
proposed  legislation  is  broad  enough  to  permit  licensure  of  all 
existing  modalities  as  well  as  other  forms  of  service  that  may 
emerge.    The  new  legislation,  for  example,  proposes  an  approval 
process  for  alternative  ambulatory  services.    The  approval  signifies 
that  the  programs  have  been  reviewed  and  meet  the  Department's 
standards  for  operation.    This  will  insure  that  a  broad  range  of 
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professional  and  peer  support  services  are  available  to  help  men  and 
women  recover  from  alcoholism  and  drug  addiction. 

Consolidation  of  alcohol  and  drug  abuse  services  is  reflected  in 
changes  in  language  throughout  the  legislation  and  through  the 
addition  of  several  definitions.    "Alcohol  abuse",  "drug  abuse"  and 
"substance  abuse"  are  defined.    Substance  abuse  is  defined  as  the 
abuse  of  alcohol  or  other  drugs.    The  definition  of  "facility"  has 
been  rewritten  to  apply  to  both  alcoholism  and  drug  abuse  treatment 
programs. 

No  substantive  changes  are  proposed  in  the  sections  controlling 
the  decriminalization  of  public  intoxication,  emergency  treatment  of 
incapacitated  persons,  and  treatment  alternatives  for  individuals 
charged  with  drug-related  criminal  offenses.    The  wording  of  some 
sections  has  been  modified  to  reduce  the  Department's  implicit  role 
in  criminal  justice  proceedings  and  to  streamline  reporting 
requirements. 

The  proposed  legislation  includes  the  creation  of  a  Governor's 
advisory  council  on  substance  abuse.    Appointed  members  of  the 
existing  alcoholism  and  drug  abuse  advisory  boards  will  be  appointed 
to  this  council. 

2.    Organizational  Structure 

The  three  bureaus  of  the  Division's  current  organizational 
structure  are:  (1)  administration  and  finance;  (2)  policy  and 
evaluation;  and  (3)  program  operation.    These  units  are 
adnunistered  by  senior  level  managers  accountable  to  the  Director 
of  Substance  Abuse  Services. 

The  roles  and  functions  of  individual  units  within  the  Divisions 
are  as  follows: 

Director  of  Substance  Abuse  Services  -  The  Director  is  responsible 
for  the  overall  functioning  of  the  Division  including  the  development 
of  administrative,  fiscal  and  programmatic  policies  and  procedures. 
In  addition,  the  Director  is  responsible  for  overseeing  the 
consolidation  effort  and  for  guiding  the  c»ntinuing  evolution  of 
joint  drug  and  alcohol  services. 

Administration  and  Finance  Section 

This  bureau  has  responsibility  for  fiscal,  budgetary  and  purchase  of 
service  functions,  the  operation  of  the  management  information  system 
(MIS) ,  the  management  of  personnel  procedures  and  records,  and  the 
admLnistrative  and  clerical  support  needs  of  the  Division.  The 
structures  and  responsibilities  of  the  Section's  four  units  are 
briefly  described  below. 

o     The  Budget  Unit  is  staffed  by  a  manager  who  develops  the 
Division's  fiscal  year  budgets  and  monitors  spending  on  a 
day-to-day  basis. 
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o      The  Purchase  of  Service  Unit  works  very  closely  with  the 

Department's  Purchase  of  Service  Division  to  ensure  contract 
canpliance  and  fiscal  processing.    It  ensures  that  all 
contracts,  contract  amendments,  contract  budgets,  contract 
encumbrances,  unit  rates  and  invoices  are  prepared, 
processed  and  approved  in  a  timely  manner.    In  addition,  the 
unit  provides  technical  assistance  and  training  for  purchase 
of  service  providers. 

o      The  Management  Information  System  (MIS)  Unit  collects, 

manages  and  reports  all  of  the  Division's  data.    These  data 
include  client  information  and  monthly  service  delivery 
reports  generated  by  contracted  programs,  as  well  as  fiscal, 
contract  and  program  data.    This  unit  is  also  responsible 
for  procuring  and  maintaining  computer  hardware  and 
software. 

o      The  functions  of  the  Personnel  Unit  include  formulating 
personnel  policies,  developing  functional  job  titles  and 
descriptions  for  staff,  implementing  performance 
evaluations,  and  recruiting  new  staff  as  needed. 

Policy  and  Evaluation  Section 

This  section  has  overall  responsibility  for  training,  evaluating 
and  analyzing  the  Division's  service  delivery  network.    It  also  has  a 
major  role  in  adndnistering  the  request- f or-proposal  (RFP)  process. 
The  manager  of  this  section  oversees  the  work  of  the  three  units 
listed  below. 

o      The  Planning  and  Evaluation  Unit  is  responsible  for 
request- f or-proposal  development,  policy  analysis  and 
task-force  management,  staff  and  provider  training,  resource 
development,  program  development,  public  information  and 
referral,  and  legislative  affairs.    The  unit  is  also 
responsible  for  the  (xordination  of  statewide  prevention 
efforts  with  the  Governor's  Alliance  Against  Drugs,  school 
systems  and  other  public  and  private  sector  organizations. 
Research  and  evaluation  studies  are  managed  by  this  unit. 

o      The  Prevention  Unit  is  responsible  for  the  program 

development  and  policy  analysis  of  prevention  services  and 
high  risk  youth  programming  and  coordination  of  statewide 
prevention  efforts  with  Governor's  Alliance  Against  Drugs, 
Department  of  Education,  school  systems,  community  groups, 
law  enforcement  and  other  public  and  private  sector 
organizations . 

o      The  Quality  Assurance  Unit  manages  the  licensing  of  all  drug 
and  alcohol  treatment  facilities  operating  in  the 
Commonwealth  and  assists  in  the  development  of  new 
regulations  and  standards.    The  unit  reviews  the  Department 
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of  Public  Health's  Determination  of  Need  applications  involving 
substance  abuse  services.    The  Quality  Assurance  Unit  is  also 
responsible  for  monitoring,  evaluating  and  providing  technical 
assistance  to  all  alcohol  and  drug  treatment  and  prevention 
programs  funded  by  the  Divisions.    Site  visits  are  conducted  to 
monitor  for  quality  and  to  ensure  compliance  with  contract 
obligations. 

Program  Operations  Section 

The  Division's  six  regional  managers  and  two  assistant  regional 
managers  are  responsible  for  overseeing  all  state-funded  alcohol  and 
drug  treatment  and  prevention  programs  in  their  assigned  regions 
across  the  state,  implementing  the  Divisions'  policies  at  the  program 
and  regional  level,  and  participating  in  regional  planning  and 
evaluation  and  policy  development.    This  bureau  also  houses  the  AIDS 
coordinator  who  is  responsible  for  coordinating  education,  treatment 
and  prevention  efforts  for  AIDS  issues  related  to  substance  abuse 
across  the  state.    The  AIDS  coordinator  works  extensively  with  the 
Department  of  Public  Health  AIDS  office. 


C.      The  Service  Delivery  Network 

The  mission  of  the  service  delivery  network  is  to  provide  a 
spectrum  of  treatment  options  for  low-incone  drug  and  alcohol  involved 
individuals.    Alcohol  and  drug  treatment  services  and  programs  are 
tailored  to  meet  the  specific  needs  of  different  geographical  areas 
and  populations  throughout  the  Commonwealth.    Particular  emphasis  is 
given  to  the  development  of  services  designed  to  meet  specialized 
needs  of  ethnic  and  linguistic  minorities,  high-risk  youth,  women,  the 
physically  disabled  and  individuals  with  a  "dual  diagnosis"  of  mental 
illness  and  substance  abuse.    The  Division  is  committed  to  providing 
and  maintaining  high  quality  substance  abuse  services  through  the 
development  of  effective  primary  prevention,  intervention, 
residential,  and  ambulatory  treatment  services. 

Treatment  services  are  offered  on  an  in-patient  or  out-patient 
basis,  and  within  these  two  basic  categories  are  a  number  of  different 
treatment  options.    The  following  descriptions  outline  the  variety  of 
available  services  and  present  a  brief  definition  of  each. 

RESIDENTIAL  SERVICES 

EMERGENCY  TREATMENT: 

Detoxification  programs:       supervised,  supportive  settings  for  safe 
withdrawal  from  drugs  and  alcohol;  services  include  routine  medical 
care,  counseling  and  referral  for  continued  treatment. 

Public  inebriate  programs:      short-term  shelters  for  homeless  alcohol 
and  drug  abusers. 
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Transitional  care;      stable  residential  settings  for  clients  who,  post 
detoxification,  are  awaiting  admission  to  longer  term  residential 
care. 

Transportation  projects:      facilitate  access  to  emergency  services. 


REHABILITATIVE  TREATMENT: 

Short-term  intensive  inpatient  treatment  programs  (stut)  :  intensive 
14  to  28  day  post-detoxification  rehabilitative  services  that  include 
comprehensive  counseling  and  aftercare  planning. 

Recovery  homes:      intermediate  length  (3  to  6  month)  residential 
rehabilitation  services  that  support  recently  acquired  sobriety 
through  counseling,  daily  living  skills  development,  vocational 
re-entry  and  aftercare  planning. 

Residential  drug-free  programs:      longer-term  (6  to  18  months)  goal 
oriented  rehabilitation  for  clients  who  require  a  more  structured 
residential  setting;  services  include  counseling,  vocational  re-entry 
services  and  aftercare  planning. 

Youth  residential  treatment  programs:     short-term  alcohol  and  drug 
treatment  for  adolescents  aged  14  to  19;  services  include 
comprehensive  assessment,  individual,  group  and  family  counseling, 
educational  and  pre-vocational  services  and  aftercare  planning. 

14  Day  Driving  Under  the  Influence  programs  for  second  offenders:  a 
structured  educational  and  motivational  alternative  to  imprisonment 
for  drunken  driving  second  offenders  that  prepares  the  client  to 
continue  to  engage  in  on-going  alcoholism  and  drug  abuse  treatment 
services. 

AMBULATORY  SERVICES 

COUNSELING  SERVICES: 

Outpatient  counseling  programs:       assessment,  treatment  planning, 
counseling,  advocacy,  aftercare  and  follow-up  services  for  alcohol  or 
drug  addicted  individuals  and  their  families. 

Methadone  Services:      individualized  shorter  and  longer-term 
rehabilitative  and  opiate  substitution  services  for  opiate  addicted 
individuals. 

Non-traditional  services:       specialized  services  which  meet  the  needs 
of  specific  populations  (e.g.  women,  minorities,  elderly  and  chronic 
substance  abusers)  who  may  not  be  adequately  served  by  the  basic 
service  system;  services  include  case  finding,  crisis  intervention, 
home  visits,  and  follow-up. 

Criminal  justice  programs:     substance  abuse  treatment  services  for 
prison  inmates  and  their  families  facilitate  and  support  maintenance 
of  a  substance-free  life-style  and  re-entry  into  the  community. 
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EARLY  INTERVENTION  SERVICES: 

Driver  alcohol  education  programs:      as  an  alternative  to 
incarceration,  Driving  Under  the  Influence  First  Offenders  receive 
comprehensive  assessment,  educational  group  sessions,  introduction  to 
self  help  and  referral  for  continued  treatment. 

Youth  Intervention  Programs:  are  structured  programs  for  youth  with 
alcohol  and  drug  related  problems,  services  include  assessment  and 
referral,  crisis  intervention,  short  term  educational  and  counseling 
groups,  training  human  service  professionals  and  school  personnel  in 
identification  referral  procedures.    Specialized  services  for  minority 
youth  and  youth  referred  by  the  juvenile  court. 

PRIMARY  PREVENTION: 

Regional  Primary  Prevention  Centers:    assist  communities  and  school 
systems  in  developing  alcohol  and  drug  abuse  prevention  programs 
Services  include  consultation  and  technical  assistance;  educational 
workshops,  training  programs  and  multi-media  resource  library. 

PROGRAM  SUPPORT  SERVICES:      supplement  the  basic  service  system 
through  information  and  data  analysis,  resource  development,  needs 
assessment,  training  and  consultation. 


NEW  PROGRAMS  '88: 

Statewide  Information  and  Referral  Hotline  #  1-800-327-5050: 
comprehensive  24  hour  public  information  and  referral  services  provide 
information  on  alcohol  and  drug  abuse  prevention,  intervention, 
treatment,  and  rehabilitation  services  within  the  Commonwealth. 

Treatment  Services  for  Pregnant  Women:      outreach  and  residential 
treatment  services  aim  to  reduce  alcohol  and  drug-related  pregnancy 
complications  and  birth  defects;  services  include  alcohol  and  drug 
education,  development  of  parenting  skills,  health  and  nutrition 
services,  and  child  care. 

Treatment  Services  for  Deaf  Women:      residential  substance  abuse 
treatment  for  women  who  are  deaf  and  hard  of  hearing  through  a 
recovery  home  with  specially  trained  staff  and  specialized  equipment. 

Services  for  Homeless  Substance  Abusers:      long  term  supportive 
residential  care  for  severely  impaired  substance  abusers,  many  of  whom 
have  been  chronically  homeless ;  the  supportive  environment  focuses  on 
daily  living,  social,  and  coping  skills. 

Services  for  Intravenous  Needle  Users:      increased  methadone  and 
residential  treatment  services  provide  more  treatment  opportunities 
for  IV  needle  users;  the  goal  is  to  reduce  waiting  lists  and  to  slow 
the  spread  of  AIDS  among  IV  needle  users  by  engaging  these  individuals 
in  the  recovery  process. 


Major  Achievements  in  Fiscal  Year  1988 
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The  Divisions'  goals  for  FY88  were  to: 

Goal  1:  Maintain  and  properly  supervise  the  service  delivery  and 
equitable  distribution  of  substance  abuse  services. 

Goal  2:  Further  the  merger  of  the  Divisions. 

Goal  3:  Continue  interagency  collaboration  between  the  Department 
and  other  health  and  human  service  agencies  to  facilitate 
coordination  of  services. 

Goal  4:  Monitor  minority  utilization  and  implement  the 

recommendations  of  the  Minority  Alcoholism  and  Drug 
Treatment  Task  Force. 

Goal  5:  Implement  new  program  initiatives  to  meet  identified 
service  needs. 

The  activities  that  have  contributed  to  the  achievement  of  the 
Divisions'  FY88  goals  include: 

STATEWIDE  ACTIVITIES  AND  INITIATIVES 

o     review  of  proposals  and  funding  of  drug  and  alcohol  services  in 
areas  where  selections  were  not  made  in  the  system-wide  RFP. 
Contracts  began  on  November  1,  1987. 

o     development  of  new  regional  boundaries  -  Western  Mass,  Central 
Mass,  Southeastern  Mass,  Northeastern  Mass,  Metro  North  and  Metro 
South  to  more  accurately  reflect  the  constituencies  and 
communities  in  the  Boston  area. 

o     obligation  of  $4,821  million  in  federal  drug  bill  monies  to 
develop  new  programs  that  meet  identified  needs  in  the  system; 
fund  educational  and  research  efforts;  or  purchase  additional 
services  from  our  basic  service  system. 

o     filing  of  legislation  to  officially  merge  the  Divisions  of 

Alcoholism  and  Drug  Rehabilitation  and  establish  a  single  state 
agency  within  the  Department  of  Public  Health. 

o     coordination  of  training  for  service  providers  on  the  revised 
federal  regulation  for  confidentiality  of  drug  and  alcohol 
treatment  records  (42  CFR  part  2) ,  and  legal  issues  relative  to 
Acquired  Immune  Deficiency  Syndrome 

o     planning  and  completion  of  the  FY88  monitoring  cycle  which 

required  over  300  visits  to  a  variety  of  substance  abuse  programs, 
and  the  revision  of  monitoring  criteria  to  reflect  changes  in 
program  requirements,  and  operational  issues. 
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o     approval  of  the  licensing  regulations  for  Outpatient  Substance 
Abuse  Treatment  by  the  Public  Health  Council. 

o     review  of  all  alcohol  and  drug  regulations  to  coordinate  with 
other  Department  of  Public  Health  Regulations.  Licensing 
regulations  are  being  developed  for  the  residential, 
detoxification,  and  14  day  programs. 

o     organization  of  the  fourth  Community  Epidemiology  Work  Group 

(CEWG)  to  examine  trends  in  drug  use  across  the  Commonwealth  over 
the  past  eight  months. 

o     final  drafting  of  a  report  for  the  Massachusetts  Employee 

Assistance  Program  which  addressed  the  development  of  non-clinical 
services  (outreach,  training,  information)  to  improve  utilization 
of  employee  assistance  services  in  Massachusetts  state  agencies. 

o     funding  and  start-up  of  a  statewide  information  and  referral 

hotline  (1-800-327-5050)  which  provides  information  on  alcohol  and 
drugs  and  referral  to  treatment  on  a  24  hour,  seven  day/week 
basis. 

WOMEN'S  INITIATIVES 

o     funding  and  start-up  of  residential  services  for  substance  abusing 
pregnant  women  which  coordinates  substance  abuse  treatment  with 
pre-  and  post  natal  care  in  a  residential  setting  and  can 
acxxjnmodate  the  client's  young  children. 

o     initiation  and  organization  of  the  Women's  Task  Force  on  Substance 
Abuse  which  coordinated  Massachusetts 's  first  Women's  Alcohol  and 
Drug  Awareness  Week  on  November  15-21,  1987. 

o     further  planning  of  the  women's  task  force  for  an  awareness  week 
and  conference  during  November  of  1988. 

o     funding  and  start-up  of  a  35  bed  program  that  provides 

transitional/long  term  housing  to  women  who  have  a  history  of 
chronic  substance  abuse,  and  a  supportive  environment  for 
recovering  women  who  have  made  a  cxxnmitment  to  a  substance  free 
life-style. 

HOMELESS  INITIATIVES 

o     implementation  of  a  new  program  for  chronic  inebriate  homeless 
people  that  will  provide  counseling,  intervention  and  referral  to 
people  who  appear  to  be  publicly  intoxicated  in  the  downtown  area. 

o     funding  of  a  night  center  for  the  homeless  that  provides 

referrals,  nursing  and  counseling  on  a  drop  in  basis  for  homeless 
people  who  cannot  or  will  not  use  the  shelter  system  in  Boston. 
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o     development  of  three  single  room  occupancy  projects  funded  by  the 
EOCD  rental  subsidies  that  will  house  recovering  alcoholics  for 
whom  the  Division  will  fund  ancillary  substance  abuse  services. 

o  submission  of  a  proposal  to  NIAAA  to  provide  a  program  entitled  to 
reduce  numbers  of  homeless  chronic  substance  abusers  in  Boston. 

o     implementation  of  a  housing  workshop  that  reviewed  the  housing 
development  process,  introduced  providers  to  key  state  agencies 
involved  in  housing  development,  and  enabled  providers  to  become 
more  involved  with  housing  issues. 

AIDS  INITIATIVES 

o     development  of  a  RFP  to  allocate  $2.65  million  in  treatment  monies 
for  I.V.  drug  users  that  will  include  methadone  services; 
residential  drug  detoxification;  therapeutic  communities ;  and 
non-traditional  services. 

o  implementation  of  a  project  facilitating  HIV  testing  for  I.V.  drug 
users  that  employs  a  nurse  who  travels  to  various  sites  across  the 
state  and  provides  counseling  on  health  issues  and  testing. 

o     joint  sponsorship  by  the  Division  and  the  DPH  AIDS  Program  staff 
of  a  training  to  share  information  about  efforts  to  combat  the 
spread  of  AIDS. 

o     planning  and  hosting  a  conference  for  providers  of  state  funded 
methadone  services  to  discuss  the  place  for  "recovery-based" 
methadone  treatment;  the  role  of  methadone  in  prevention  of  AIDS; 
and  minority  cxxnmunities  and  the  appropriateness  of  methadone  as  a 
treatment  modality  for  minority  communities. 

o     conducting  a  conference  on  AIDS  and  the  I.V.  Drug  User  that  dealt 
with  testing,  legal  issues,  special  treatment  issues  and  special 
populations  within  the  I.V.  drug  using  population. 

o     training  of  methadone  providers  on  the  legal  issues  around  AIDS 
and  substance  abuse  treatment. 

PREVENTION  INITIATIVES 

o     collaboration  with  the  Department  of  Education  and  the  Governor's 
Alliance  to  review  prevention  program  guidelines  and  grant 
applications  for  finding  available  schools  and  cxaranunities  through 
the  Federal  Drug-Free  Legislation. 

o  two  year  implementation  of  statewide  plan  to  assist  school  systems 
in  developing  comprehensive  substance  abuse  prevention  programs  by 
regional  prevention  centers. 
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o     expansion  of  Peer  leadership  activities  including  co-sponsoring  of 
statewide  Peer  Institute,  Regional  Youth  Conferences  and  statewide 
Peer  Advisors  Conference  with  the  Regional  Prevention  Centers  and 
Governors  Alliance  Against  Drugs. 

o     participation  with  the  Department  of  Education  and  Department  of 
Public  Health's  AIDS  Program  in  planning  and  implementing  an  AIDS 
Education  Training  Program  for  school  systems. 

o     development  of  program  models  to  incorporate  AIDS  education  in 
alcohol  and  drug  prevention  education  and  training  programs. 

o     participation  in  Statewide  Parents  Conference  sponsored  by  the 
Governor's  Alliance  Against  Drugs. 

o     participation  with  other  Department  of  Public  Health  funded 

agencies  and  with  the  Department  of  Education  to  develop  regional 
resource  days  for  school  systems  that  are  developing  comprehensive 
health  education  programs. 

o     participation  in  Statewide  Resources  Conference  for  recipients  of 
Comprehensive  Health  Education  Grants  administered  by  the 
Department  of  Education. 

o.    planning  and  implementation  of  a  cross-sectional  study  of  alcohol 
and  drug  use  among  secondary  school  students  in  Massachusetts  that 
surveyed  over  2000  students  from  75  communities  about  their  use, 
knowledge  and  attitudes  about  drugs  and  alcohol. 

o     planning  and  administration  of  the  second  year  of  a  seven  year 
longitudinal  study  of  1200  youth  in  Massachusetts. 


YCUIH  INITIATIVES 

o     establishment  of  youth  oriented  substance  abuse  services  for  early 
intervention  and  high  risk  youth. 

o     development  of  regional  network  of  youth  oriented  substance  abuse 
services  including  prevention,  intervention  and  treatment 
programs. 

o     expansion  of  youth  intervention  programs  throughout  the 

Commonwealth  through  funding  received  from  the  Drug  Free  Schools 
and  Communities  Act. 

o     trairiing  of  youth  intervention  and  treatment  program  staff  to 
increase  skill  level  in  counseling  and  educating  high  risk  youth 
about  AIDS. 

o     training  of  DYS  field  caseworkers  to  identify,  support  and  refer 
youth  with  alcohol  and  drug  related  problems;  training  of  DYS 
clinical  staff  to  provide  counseling  on  substance  abuse  issues  to 
youth  in  custody  of  DYS. 
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o     funding  of  a  15  bed  program  that  serves  youth  age  16-18  who  have 
successfully  completed  residential  substance  abuse  treatment  and 
cannot  return  to  their  home  environment.    Youth  in  the  custody  of 
the  Department  of  Youth  Services  are  given  priority  admission. 

o     collaboration  with  the  Women's  Health  Unit  of  Family  Health 

Services  to  support  programming  for  high  risk  young  women  in  the 
custody  of  the  Department  of  Youth  Services. 

o     participation  in  the  Adolescent  Task  Force  to  encourage 

collaboration  between  DPH  funded  agencies  that  serve  adolescents. 


CRIMINAL  JUSTICE  INITIATIVES 

o     funding  of  a  15-20  bed  program  that  serves  male  parolees  and 
persons  otherwise  involved  in  the  criminal  justice  system  who 
would  benefit  from  substance  abuse  treatment,  to  bridge  the 
difficult  transition  from  the  correctional  system  to  living 
independently  and  drug  free  in  the  community. 

o     training  for  Central  Massachusetts  substance  abuse  providers  and 
parole  staff  from  that  area. 

o     training  for  local  police  on  drug  enforcement  issues  with  the 
Committee  on  Criitiinal  Justice. 

o     participation  in  the  Department  of  Corrections  Advisory  Group  on 
the  Female  Offender,  by  conducting  a  study  on  the  special  needs  of 
women  inmates  to  identify  unmet  needs  for  substance  abuse 
treatment,  health  services,  mental  health  services  and 
vocational/educational  programs. 

o     further  examination  of  issues  that  emerged  from  the  new  Driver 
Alcohol  Education  model  through  a  study  that  compares  attitudinal 
and  drinking  behavior  changes  between  graduates  of  the  eight  week 
model  and  graduates  of  the  new  21  week  model. 

o     submission  of  a  proposal  to  NASADAD  with  the  Mass.  Committee  on 
Criminal  Justice  for  a  pilot  project  for  drug  involved  offenders 
to  test  the  effectiveness  of  mandatory  urine  monitoring  and  court 
ordered  treatment  in  reducing  the  drug  use  and  criminal  activity 
among  drug  involved  criminal  offenders. 


OTHER  SPECIAL  NEEDS  INITIATIVES 

o     funding  and  start-up  of  a  twenty  bed  alcohol  detoxification 

program  for  persons  with  both  substance  abuse  problems  and  mental 
illness  (dual-diagnosis)  to  target  substance  abusing  clients  who 
are  suicidal;  have  major  psychiatric  diagnosis;  or  have 
behavior/personality  disorders. 
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o     administration  of  a  pilot  study  on  the  needs  of  the  dual-diagnosed 
to  examine  access  to  substance  abuse  treatment  and  mental  health 
services. 

o     funding  and  start-up  of  the  Hispanic  Counselor  Training  Program  to 
train  bilingual/bicultural  recovering  people,  paraprof essionals , 
and  health  and  human  service  professionals  to  be  substance  abuse 
counselors  in  order  to  augment  a  limited  field  of  qualified 
Hispanic  substance  abuse  professionals. 

o     planning  and  implementation  of  a  conference  entitled  "Gay  Men  and 
lesbians  Affected  by  Substance  Abuse"  that  brought  together 
caregivers  concerned  with  providing  substance  abuse  services  to 
gay  and  lesbian  clients. 

o     planning  and  implementation  of  a  statewide  interagency  conference 
on  substance  abuse  and  physical  disability  designed  to  raise 
awareness  about  alcohol  and  other  drug  abuse  among  blind,  deaf, 
and  mobility  impaired  persons,  and  improve  access  to  prevention, 
intervention,  and  treatment  services. 

o     formation  of  an  interagency  task  force  on  substance  abuse  and 
physical  disability  to  plan  and  coordinate  a  comprehensive 
regional  effort  to  eliminate  barriers  to  substance  abuse  services 
for  persons  with  physical  disabilities. 

o     formation  of  an  interagency  task  force  on  substance  abuse  and 

elders  to  examine  alcohol  and  drug  problems  among  older  people  and 
to  identify  prevention,  intervention,  treatment  and  aftercare 
strategies  for  working  with  older  problem  drinkers  and  elders  who 
misuse  or  abuse  prescribed  and  over-the-counter  medications. 

Goals  for  Fiscal  Year  1989 

The  Division  has  identified  major  six  goals  for  FY89: 

Goal  1;  Support  the  delivery  and  equitable  distribution  of  substance 
abuse  treatment  and  prevention  services 

This  goal  is  to  ensure  that  substance  abuse  services  including 
primary  prevention,  residential  and  ambulatory  treatment,  crisis 
intervention,  and  information  and  referral  are  available  to 
Massachusetts  residents. 

Goal  2:  Complete  the  merger  of  the  Divisions 

This  goal  extends  the  Divisions'  efforts  toward  consolidation 
which  began  during  FY86.    This  fiscal  year,  efforts  will  focus  on 
completing  projects  initiated  earlier  in  the  consolidation 
process. 

Goal  3:  Use  interagency  initiative  to  foster  collaboration  between  the 
Department  and  other  EOHS  agencies  and  improved  services  for 
special  populations. 
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The  Division  works  cooperatively  with  other  state  agencies  to 
identify  and  address  the  needs  of  clients  and  potential  clients 
with  substance  abuse  problems. 

Goal  4;  Monitor  minority  utilization  and  implement  the  recommendations 
of  the  Minority  Alcoholism  and  Drug  Treatment  Task  Forces. 

This  goal  addresses  the  need  to  assess  treatment  needs  among 
minorities,  monitor  minority  utilization,  and  recommend  procedures 
to  maintain  or,  if  needed,  increase  the  number  of  minorities 
admitted  to  alcoholism  and  drug  abuse  treatment  services. 

Goal  5:  Serve  drug  users  who  use  intravenous  needles  to  inject  drugs. 

This  goal  demonstrates  the  Division's  caratiitment  to  addressing 
the  spread  of  HTV  infection  since  HIV  infection  and  AIDS  are 
spreading  most  rapidly  among  IV  drug  users  and  their  sexual 
partners. 

Goal  6:  Further  the  Development  of  Prevention  and  Intervention 
Services. 

Program  initiatives  in  primary  prevention,  youth  intervention 
and  non-traditional  services,  are  included  within  this  goal. 


II.  NEEDS  ASSESSMENT 
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Needs  assessment  forms  the  base  for  planning  and  implementing  programs 
for  the  prevention  and  treatment  of  substance  abuse.    Until  recently,  the 
Divisions  of  Alcoholism  and  Drug  Rehabilitation  have  been  operating  as  two 
separate  agencies,  and  thus  different  processes  were  used  to  assess  the 
relationship  between  need  and  the  distribution  of  services  and  resources 
across  the  state.    The  Division  is  in  the  process  of  integrating  the 
alcohol  and  drug  abuse  delivery  system,  and  moving  towards  one  needs 
assessment  process. 

A.  Context  for  Needs  Assessment 

In  1979,  the  Division  of  Alcoholism  developed  need  guidelines  for 
categorical  alcoholism  treatment  services.    These  guidelines  were  updated 
in  1984  and  have  served  as  the  basis  for  determining  alcohol  services 
across  the  state.  The  1979  alcoholism  need  estimate  was  based  on  the  mean 
of  five  prevalence  formulas — the  original  Jellinek  formula  (cirrhosis 
deaths),  the  modified  Jellinek  formula  (cirrhosis  deaths),  4.7%  of  the 
general  population,  the  Drinking  Age  Population  formula,  and  the  suicide 
formula  (Division  of  Alcoholism,  1979) .    The  formulas  suggested  that  the 
mean  alcoholism  prevalence  in  Massachusetts  was  about  5%  of  the  state's 
population.    In  1984,  the  developmental  allowance  was  revised  and  based  on 
5%  of  the  estimated  1990  population.    Similarly,  epidemiological  surveys 
suggest  that  about  2%  of  the  population  may  have  a  diagnosable  drug  abuse 
problem. 

The  1987  revision  extends  the  determination  of  need  guidelines  to 
acute  care  substance  abuse  treatment  services  and  adjusts  the  1984 
developmental  allowance  to  include  beds  for  acute  care  drug  abuse 
treatment  services.    The  1984  alcoholism  developmental  allowance  was 
recalculated  using  the  most  recent  1990  census  projections,  and  the  need 
for  acute  care  drug  abuse  treatment  services  was  estimated  and  added  to 
the  alcoholism  service  need.    The  resulting  need  estimates  formed  a 
developmental  allowance  for  acute  care  substance  abuse  treatment  services. 

B.  Need  Estimates  for  Alcoholism  Services 

Since  the  1984  revision  of  the  need  guidelines  for  alcoholism 
services,  the  1990  population  estimate  increased  from  a  statewide  total  of 
5,762,655  to  5,911,539.    Using  the  principles  and  logic  developed 
in  the  1979  and  1984  guidelines,  the  current  1990  estimates  produce  a  net 
gain  of  37  beds  in  the  service  need  estimate  for  acute  care  alcoholism 
treatment  beds  from  1,416  beds  to  1,453  beds.    See  Table  II-l. 

C.  Need  Estimates  for  Drug  Abuse  Services 

The  prevalence  of  drug  abuse  and  the  need  for  treatment  services  are 
difficult  to  estimate.    In  contrast  to  the  assessment  of  alcoholism 
prevalence,  there  is  no  widely  accepted  formula  similar  to  the  Jellinek 
formula  for  computing  the  prevalence  of  drug  abuse. 
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Seme  states  use  the  Baden  formula  and  multiply  the  number  of 
heroin-related  overdose  deaths  per  year  by  100.    Baden  (1970)  estimated 
that  overdose  deaths  represented  about  1%  of  the  known  heroin  dependent 
persons  in  New  York  City.    The  death  rate  among  heroin  users,  however, 
varies  widely  and  it  is  unlikely  that  the  1%  relationship  is  constant 
across  time  and  place  (Brodsky,  1985) . 

Other  states  use  household  surveys  to  estimate  drug  use  levels. 
However,  household  surveys  indicate  levels  of  use  but  probably  provide 
underestimates  of  addiction  and  abuse.    Respondents  may  be  reluctant  to 
reveal  the  full  extent  of  use  and  impaired  users  are  less  likely  to  be 
sampled  or  to  participate  if  surveyed.    Nonetheless,  survey  data  are 
instructive.    An  epidemiological  survey  conducted  in  three  urban  areas 
found  that  during  the  six  months  prior  to  the  interview,  2%  of  the 
residents  met  DSM  III  criteria  for  a  diagnosis  of  drug  abuse/dependence 
and  4%  to  6%  could  be  diagnosed  with  alcohol  abuse/dependence  (Myers 
et  al,  1984) .    Also,  the  1982  NIDA  household  survey  estimated  that  about 
1%  of  the  individuals  in  the  United  States  had  used  heroin  at  some  time  in 
their  lives.    Estimates  of  current  use  were  much  lover — less  than  0.5% 
(Miller  et  al,  1982) . 

Table  II-l 
Massachusetts  Alcoholism  Service  Needs 


1990  Estimated  population  5,911,539 

Prevalence  population  (5%  of  estimated  population)  295,577 

Clients  seeking  service  (20%  of  prevalence)  59,115 

Detox  beds  ((33%  of  clients  x  4  admissions 
x  4  days  per  admission) /365  x  .95)  900 

Social  rehabilitation  beds3  ((10.3%  of  clients 
x  1.5  admissions  x  21  days)/365  x  .95)  553 

Total  acute  care  bed  need  for  alcoholism  1,453 


a  Combines  physical  recuperative  and  social  rehabilitation. 


Because  of  the  limitations  with  the  Baden  formula  and  household 
surveys,  the  current  assessment  of  a  service  need  for  acute  care  drug 
abuse  treatment  services  in  Massachusetts  is  based  on  a  statistical 
"recapture"  analysis  of  the  utilization  of  current  services.  "Recapture" 
studies  use  information  on  readmissions  to  treatment  to  estimate  the  size 
of  the  treatment  population.    If  the  population  seeking  treatment  is  large 
relative  to  the  number  of  beds  available,  readmission  rates  will  be 
low — the  demand  to  serve  new  clients  inhibits  previously  treated  clients 
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from  being  readmitted.    Conversely,  higher  readmission  rates  suggest  that 
services  are  more  available  and  that  the  treatment  population  is 
relatively  smaller. 

Recapture  study.    Clients  who  enter  treatment  during  a  specific  period 
can  be  considered  "captured."   Readmissions  in  later  study  periods 
function  as  a  "recapture."    The  new  admissions  and  readmissions  during 
each  time  period,  therefore,  are  used  to  estimate  the  size  of  the 
population  seeking  treatment. 

The  study  examined  admissions  and  readmissions  to  five  residential  and 
four  outpatient  detoxification  programs  for  drug  abuse.    Each  program  is 
publicly-funded.    The  programs  provide  21  days  of  treatment  primarily  for 
detoxification  from  narcotics  and/or  cocaine.    All  admissions  recorded  in 
the  Division  of  Drug  Rehabilitation's  management  information  system  (MIS) 
during  the  three  periods  of  approximately  180  days  were  included  in  the 
study — a)    the  second  and  third  quarters  of  FY  '85,  b)    the  fourth  quarter 
of  FY  '85  and  the  first  quarter  of  FY  '86,  and  c)    the  second  and  third 
quarters  of  FY  '86.    A  180  day  period  provided  sufficient  time  for 
treatment  and  release  during  that  period  and  a  large  enough  number  of 
admissions  for  reliable  data.    The  third  quarter  of  FY  '86  was  the  most 
recently  completed  quarter  with  complete  MIS  data,  so  the  half  year  study 
periods  were  selected  backwards  from  that  point  in  time. 

Admissions  during  each  quarter  were  listed  by  client  code  and  date  of 
birth  to  identify  readmissions  from  the  same  individual.  Readmissions 
within  and  across  study  periods  were  counted  and  recorded.    During  the 
first  study  period,  707  clients  were  admitted.    The  number  of  clients 
increased  to  946  in  the  second  half  year  and  to  1,023  in  the  third 
period.    Clients  increased  because  more  residential  beds  were  approved 
during  FY  '85  and  became  more  fully  utilized  as  the  study  progressed. 

Population  estimates  were  made  using  two  multiple-recapture  models 
that  differ  in  their  assumptions  about  the  population  being  studied — a 
closed  population  model  and  an  open  population  model  (Woodward,  Bonett,  & 
Brecht,  1985). 

The  closed  population  model  is  the  simpler  model  and  assumes  that  a) 
the  population  is  constant,  b)    all  members  have  equal  probabilities  of 
capture,  c)    each  sample  is  representative,  and  d)    the  capture-recapture 
histories  are  accurate.    If  population  changes  occur  randomly,  the  closed 
population  model  is  useful.    Moreover,  a  three  sample  multiple  recapture 
census  does  not  assume  that  successive  samples  are  independent  (Woodward, 
Retka,  &  Ng,  1984) . 

The  contingency  table  from  the  three  study  periods  is  included  as 
Table  II-2.    There  were  2,311  unique  clients  treated  during  the  18  month 
study  period.    About  one  in  five  clients  were  readmitted  in  a  following 
study  period.    Forty  of  707  clients  admitted  at  time  1  were  admitted  again 
at  time  2  (19.8%) ;  similarly,  171  of  the  946  clients  treated  at  time  2 
were  readmitted  at  time  3  (18.1%) .    After  two  periods,  however,  only  one 
in  eight  clients  were  readmitted — the  707  clients  from  time  1  included  91 


page  21 


(12.9%)  readmitted  at  time  3.    Hie  proportion  admitted  in  all  three 
periods  was  5.2%  of  the  clients  admitted  at  time  1  (37/707) ,  but  only  1.6% 
of  the  total  clients  (37/2,311) .    The  patterns  of  admission  and 
readmissions  suggested  that  there  were  an  estimated  13,657  clients  in  the 
treatment  population  that  had  not  yet  entered  treatment.    The  clients 
already  treated  (n=2,311)  plus  the  untreated  clients  (n=13,657)  indicated 
that  during  the  18  month  study  period  15,968  individuals  were  potentially 
seeking  detoxification  from  heroin  and/or  cocaine  in  a  publicly-funded 
treatment  program. 

The  closed  population  model  assumes  a  constant  population.    Thus,  the 
estimate  suggests  that  during  a  12  month  period,  10,645  individuals  seek 
treatment  in  drug  abuse  detoxification  programs  ((15,968/18)  x  12  = 
10,645)) .    This  estimate  may,  however,  be  an  overestimate  because  the 
model  assumes  that  entry  to  and  departure  from  the  treatment  population 
are  random  events.    In  fact,  some  individuals  improve  and  no  longer  need 
treatment,  while  others  may  be  institutionalized  or  imprisoned  and  cannot 
access  treatment. 

Open  population  models  provide  more  conservative  estimates  of 
population  size.    They  estimate  the  population  at  a  specific  point  in  time 
and  assume  that  the  population  is  always  changing  (Woodward  et  al,  1985) . 
The  open  population  model  used  in  the  current  analysis  requires  multiple 
sampling  periods  to  develop  a  reliable  estimate.    However,  it  can  be 
applied  to  the  data  in  Table  II-2  to  generate  an  estimate  of  the  treatment 
population  during  the  second  study  period. 
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Table  II-2 
Three  Sample  Multiple  Recapture  Study 


Admitted  Time  3  Not  Admitted  Time  3 

 9/85  to  3/86    9/85  to  3/86  

Admitted      Not  Admitted  Admitted      Not  Admitted 

Time  2  Time  2  Time  2  Time  2 

4/85  to  8/85    4/85  to  8/85  4/85  to  8/85    4/85  to  8/85  Total 


Admitted  Time  1  37  54  103  513  707 

9/84  to  3/85 

Not  Admitted  Time  1        134  798  672  x 

9/84  to  3/85 

Total  171  852  775  N 


x  =  (fill  f22l  fl22  f2l2)/(fl2l  f2ll  fll2) 

X  =  (37      798    513    672)/ (54      134    103)  =  13,657 

N  =  2,311  +  X 

N  =  2,311  +  13,657  =  15,968 
Variance  =  1077.35 


2,311  Clients 

3,031  Total  Admits 

1 . 31  Admissions/Client 
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The  model  requires  information  on  a)    the  number  of  individuals 
sampled  at  time  2  (n  =  946) ,  b)    the  number  admitted  at  time  1  and  also  at 
time  2  (m  =  140) ,  c)    the  number  of  individuals  treated  at  time  2  and 
readmitted  at  time  3  (r  =  171) ,  and  d)    the  number  treated  at  time  1,  not 
admitted  during  time  2,  but  readmitted  at  time  3  (z  =  54) .    Although  707 
individuals  were  admitted  at  time  1,  the  number  remaining  in  the 
population  at  time  2  is  unknown.    Equation  1,  therefore,  is  used  to 
estimate  this  group. 

M  =  n  (z/r)  +  m.  (1) 

M  =  946  (54/171)  +  140  =439. 

The  total  population  at  time  2  can  be  computed  with  Equation  2. 
N  =  M  n/m.  (2) 
N  =  (439)  946/140  =  2,966. 

During  the  six  month  study  period,  therefore,  the  population  of 
individuals  seeking  treatment  in  detoxification  programs  was  2,966. 
Moreover,  the  model  also  predicts  that  between  time  2  and  time  3,  1,919 
individuals  enter  the  treatment  population.    See  Equation  3. 

B  =  N  +  1  -  ((M+  1)/(M  -  m  +  n))  N.  (3) 

B  =  2,966  +  1  -  (439  +  l)/439  -  140  +  946)  2,966  =  1,919. 

Where  "  ( (M  +  1/  (M  -  m  +  n) ) "  is  the  probability  of  remaining  in  the 
treatment  population.    Thus,  during  a  12  month  period,  at  least  4,885 
individuals  will  be  in  the  treatment  population  (2,966  +  1,919  =  4,885) . 

The  population  estimate  based  on  the  open  population  model  is  probably 
conservative.    Only  three  data  points  were  available  for  the  study.  Thus, 
long-term  variations  in  the  population  could  not  be  assessed.  Moreover, 
because  there  were  fewer  beds  available  during  the  first  study  period  than 
in  subsequent  periods,  the  sample  from  time  1  was  smaller  and, 
consequently,  constrained  the  estimates  generated  for  time  2.  In 
addition,  both  the  open  and  closed  model  estimates  apply  only  to 
publicly- funded  treatment.    Admissions  to  private  programs  were  not 
included  in  the  analyses.    The  analysis,  therefore,  provides  a 
conservative  indication  of  service  need.    Nonetheless,  the  data  suggest 
that  the  estimated  population  of  individuals  seeking  treatment  in 
publicly-funded  programs  may  be  more  than  twice  the  number  of  individuals 
actually  treated. 

Private  programs  were  not  included  in  the  analysis  because  admission 
data  were  not  available.    The  inventory  of  private  and  public  drug  abuse 
treatment  beds  suggests  that  about  28%  of  the  beds  (37/134)  are  located  in 
private  programs.    A  conservative  estimate  of  the  number  of  individuals 
potentially  seeking  services  in  private  programs,  therefore,  is  20%  of  the 
4885  individuals  estimated  in  the  public  treatment  population  (4885  x  .2  = 
977) .    Consequently,  the  total  population  seeking  acute  care  drug  abuse 
treatment  services  is  estimated  as  5862  (4885  +  977)  individuals. 

The  estimate  of  the  population  seeking  treatment  that  was  obtained 
from  the  open-model  recapture  study  (5,862)  was  used  to  estimate 
conservatively  the  number  of  beds  needed  for  acute 

care  drug  abuse  treatment  services.    The  MIS  data  indicates  that  each 
client  has  a  mean  of  1.3  admissions  to  acute  care  services  per  year.  The 
estimated  population,  therefore,  suggests  a  need  for  7,621  (5,862  x  1.3) 
admissions  per  year.    The  average  length  of  stay  for  an  admission  is  12.4 
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days.    As  a  result,  the  number  of  needed  bed  days  is  about  94,500  (7,621  x 
12.4) .    This  means  that  at  100%  occupancy,  the  bed  need  is  approximately 
259  (94,500/365)  beds.    If  an  80%  occupancy  is  assumed,  the  estimated 
number  of  needed  beds  increases  to  324  (259/. 80) . 

D.    Estimated  Acute  Care  Substance  Abuse  Treatment  Need 

The  service  need  for  acute  care  substance  abuse  treatment  combines  the 
alcoholism  bed  need  (1,453)  with  the  drug  abuse  bed  need  (324)  for  a  total 
bed  need  of  1,777. 

Inventory  of  Known  Beds. 

Alcohol  beds.    The  known  services  for  the  acute  care  treatment  of 
alcoholism  and  drug  abuse  are  summarized  in  Tables  II-3  and  II-4.  The 
review  suggests  that  437  beds  are  found  in  programs  funded  by  the  Division 
of  Alcoholism.    Private  freestanding  programs  account  for  223  beds.  There 
are  272  beds  in  discrete  units  in  acute  care  hospitals.    (Approximately  41 
of  the  beds  in  acute  care  hospitals  appear  to  operate  without  DON 
approval) .    Psychiatric  hospitals  provide  231  beds  in  discrete  alcoholism 
treatment  units.    This  includes  approximately  64  beds  in  psychiatric 
hospitals  that  operate  without  DPH  licensure    (they  are  licensed  only  by 
DMH) .    Finally,  there  are  226  beds  in  VA  and  state  hospitals.    The  total 
number  of  known  beds  for  acute  care  alcoholism  treatment  services  is 
1,389. 

In  addition  to  the  known  beds,  acute  care  alcoholism  treatment  and 
drug  abuse  services  are  provided  in  hospitals  that  do  not  have 
identifiable  alcoholism  or  substance  abuse  treatment  units.    A  report  from 
the  Massachusetts  Health  Data  Consortium  Data  Base  indicates  that,  during 
1982,  hospitals  participating  in  the  data  base  reported  91,458  days  of 
alcoholism-related  treatment.    Thus,  approximately  250  beds  (250  = 
91,458/365)  were  used  for  acute  care  alcoholism  treatment  services.  Most 
of  these  beds  (n  =  162)  were  located  in  hospitals  included  in  the 
inventory  of  known  beds.    An  additional  88  beds  (88  =  250-162) ,  however, 
were  not  previously  known.    These  beds  appear  to  represent  unlicensed  and 
unapproved  "scatter  beds";  that  is,  beds  located  in  and  licensed  as 
medical-surgical  beds  but  used  for  alcoholism  treatment.    If  an  80% 
occupancy  rate  is  assumed,  there  appear  to  be  a  total  of  110 
medical/surgical  beds  (110  =  88/. 8)  that  are  used  regularly  for  alcoholism 
treatment.    The  Division  disapproves  of  the  regular  use  of  "scatter  beds" 
to  provide  alcoholism  treatment  services  but  believes  that  the  assessment 
of  treatment  resources  must  include  unlicensed  as  well  as  licensed  beds. 

Other  reports  from  the  Mass.  Health  Data  Consortium  indicate  that  few 
scatter  beds  are  being  used  consistently  for  acute  care  drug  abuse 
treatment  services.    The  addition  of  scatter  beds  to  the  inventory  of  beds 
available  for  acute  care  alcoholism  treatment  services,  therefore, 
increases  the  number  of  beds  to  approximately  1,499  beds  (1,389  +  110) . 

Drug  abuse  beds.    Acute  care  drug  abuse  treatment  beds  include  72  beds 
licensed  and  funded  by  the  Division,  approximately  25  beds  in  VA  and  state 
hospitals,  and  about  37  beds  in  private  hospitals  and  treatment  programs. 
In  addition  to  inpatient  programs,  the  Division  funds  four  ambulatory 
methadone  detoxification  programs  that  reported  820  admissions  during 
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Table  II-3 

Known  Acute  Care  Beds  for  Alcoholism  Treatment 


Region 

urn 

Funded 

rl  iva  Lc 

Freestanding 

rl  ivaur 

Acute  Care 

n ivauc 

Psychiatric 

State 

Total 

I 

112 

0 

10 

27 

35 

184 

II 

40 

0 

4 

93 

30 

167 

III 

20 

50 

0 

20 

0 

90 

IVA 

50 

0 

54 

12 

72 

188 

IVB 

90 

18 

39 

50 

33 

230 

IVC 

40 

57 

61 

0 

0 

158 

V 

40 

98 

0 

29 

56 

223 

VI 

45 

0 

104 

0 

0 

149 

Total 

437 

223a 

272 

231 

226 

1,389 

a  Beds  associated  with  the  expired  DONs  are  not  included  in  the 
inventory. 
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FY  '86.    Finally,  approximately  150  patients  per  year  complete  ambulatory 
methadone  detoxification  in  either  a  privately-funded  program  or  a  VA 
treatment  center.    Statewide,  therefore,  there  were  about  970  admissions 
for  ambulatory  detoxification  during  FY  '86.    If  we  assume  that  the 
detoxification  patients  treated  in  outpatient  programs  would  require  acute 
care  beds  if  the  ambulatory  service  were  not  available,  the  methadone 
detoxification  programs  provide  the  equivalent  of  approximately  41  beds. 
Bed  equivalents  are  determined  by  multiplying  methadone  detoxification 
admissions  (n  =  970)  by  the  mean  length  of  stay  in  inpatient 
detoxification  (FY  '86  M  =  12.4  days)   (970  x  12.4  =  12,028)  ;  divide  by  365 
days  in  the  year  (11,408/365  =  32.95) ;  and,  adjust  for  an  80%  utilization 
rate  (32. 95/. 80  =  41.2). 

The  total  number  of  beds  and  bed  equivalents  represents  the  level  of 
available  services.    Thus,  the  addition  of  publicly- funded  beds  (72)  plus 
VA  and  state  hospital  beds  (25)  plus  beds  in  private  hospitals  (37)  plus 
methadone  detoxification  bed  equivalents  (41)  suggests  that  there  are 
approximately  175  beds  and  bed  equivalents  in  the  state.    Known  beds  and 
estimated  bed  equivalents  are  listed  in  Table  II-4. 

Substance  Abuse  Development  Allowance 

Alcohol  and  drug  acute  care  beds  are  summarized  by  category  in 
Table  II-5.    Table  II-6  compares  the  need  estimates  to  the  inventory  of 
known  beds  and  bed  equivalents.    The  number  of  drug  and  alcohol  beds 
(1,674  =  1499  +  175)  is  less  than  the  combined  substance  abuse  service 
need  estimate  (1,777) .    Thus,  there  appears  to  be  a  need  for  at  least  103 
beds  (1,777-1,674)  to  serve  the  acute  care  needs  of  individuals  dependent 
on  heroin,  cocaine,  and  other  drugs. 

E.     Other  Indicators  of  Need  for  Alcohol  and  Drug  Services:  National 
and  Statewide  Data 

Other  data,  in  addition  to  formal  needs  analysis  efforts,  contribute 
to  the  process  of  assessing  need  and  determining  possibilities  for 
resource  allocation.    Reviewing  this  information  is  vital  for  obtaining  a 
clear  picture  of  the  prevalence  of  drug  and  alcohol  use  and/or  abuse. 
Plans  for  developing  the  treatment,  intervention   and  prevention  systems 
at  the  Division  must  include  a  complete  understanding  of  trends  occurring 
in  the  general  population.    Data  on  national  and  statewide  trends  can  be 
useful  when  considering  the  need  for  services. 

1.    National  Data 

Periodically  the  National  Institute  for  Drug  Abuse  (NIDA)  commissions 
national  household  surveys  to  determine  the  extent  of  drug  use  (See  Table 
II-7) .    These  national  studies  provide  a  base  for  comparing  national  drug 
use  patterns  to  trends  in  Massachusetts.    The  most  recent  data  from  a 
national  household  survey  are  from  1985. 
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Table  II-4 

List  of  Known  Acute  Care  Beds  and  Bed  Equivalents  for 
Drug  Dependence  Treatment  Services 

 Inpatient  Beds   Ambulatory  Bed  Equivalents 

OA/DDR       DPH  VA/  DPH  VA/ 

Region    Funded       Private       State       Funded       Private       State  Total 


I  6  0  0  5.7  0                0  11.7 

II  28  21  0  2.7  0                0  51.7 

III  0  0  0  0  2.0a  0  2.0 
IVA  0  12  0  0  0  0  12.0 
IVB  22  0  10  4.0  2.3a  2.0a  40.3 
IVC  0000000 
V  10  0  15  22.4  0  0  47.4 
VT  6  4  0  0  0                0  10.0 

Total  72  37  25  34.8  4.3  2.0  175.1 


aEstimated 
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Table  II-5 
Summary  of  Existing  Acute  Care  Beds 
for  Alcoholism  and  Drug  Abuse  Treatment  by  Category 


Category  Beds 


Alcoholism 

DPH  funded 

437 

Alcoholism 

Private  freestanding 

223 

Alcoholism 

Private  acute  care  hospital 

272 

Alcoholism 

Private  psychiatric  hospital 

231 

Alcoholism 

VA/State  hospital 

226 

Alcoholism 

Med/surg  "scatter  beds" 

110 

Total  Alcoholism 

1,499 

Drug 

DPH  funded 

72 

Drug 

VA  and  State  hospital 

25 

Drug 

Other  private  hospital 

37 

Drug 

DPH  ambulatory  methadone 

34.8 

Drug 

Other  ambulatory  methadone 

6.3 

Drug 

Scatter  beds 

0 

Total  Drug 

175.1 

Total  acute  care 

substance  abuse 

1,674.1 

Table  II-6 

Summary  of  Substance  Abuse  Need, 

Current  Beds,  and  Proposed  Developmental  Allowance 

Current 

Developmental 

Category 

Need  Beds 

Allowance 

Alcoholism 

1,453  1,499 

-46 

Drug  Abuse 

324  175 

149 

Total  Substance  Abuse        1,777  1,674 
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In  1985,  NIDA  conducted  a  survey  of  randomly  selected  Americans,  aged 
12  or  over.    Respondents  12-17  years  old  were  categorized  as  "youth", 
those  18-25  were  considered  "young  adults"  and  those  26  or  over  were 
termed  "older  adults."    The  survey  compared  data  gathered  in  1985  to  that 
of  1971,  1972,  1974,  1976,  1977,  1979,  and  1982. 

The  data  show  that  within  each  age  group,  alcohol,  cigarettes  and 
marijuana  are  the  substances  most  likely  to  have  been  used.  Eighty-one 
percent  of  "older  adults"  had  tried  alcohol  and  80%  had  tried  cigarettes 
at  least  once  in  their  lifetime,  while  during  the  month  prior  to  the 
survey,  61%  and  33%  had  used  alcohol  and  cigarettes  respectively.  "Older 
adults"  have  also  tried  illegal  drugs  in  their  lifetime.  Twenty-one 
percent  had  tried  marijuana,  9%  had  tried  cocaine,  10%  had  tried 
hallucinogens  and  8%  had  tried  stimulants.    The  percentages  of  drug  use  by 
"older  adults"  during  the  month  prior  to  the  survey  were  low.  Only 
marijuana  (65%)  and  cocaine  (29%)  were  used  by  over  1%  of  the  population 
of  "older  adults." 

"Young  adults"  were  the  most  likely  to  have  tried  drugs  or  to  have 
used  drugs  recently.    Among  this  age  group,  93%  reported  having  used 
alcohol  at  least  once  in  their  lifetime,  76%  reported  cigarette  use,  61% 
reported  marijuana  use,  25%  reported  cocaine  use,  11%  reported 
hallucinogen  use  and  sedative  use,  and  18%  reported  stimulant  use.  During 
the  month  prior  to  the  survey,  71%  used  alcohol,  37%  used  cigarettes,  22% 
used  marijuana  and  8%  used  cocaine. 

Of  the  "youth"  surveyed,  56%  reported  lifetime  alcohol  use,  45% 
reported  cigarette  use,  and  27%  reported  marijuana  use.    During  the  month 
preceding  the  survey,  31%  used  alcohol,  16%  used  cigarettes  and  12%  used 
marijuana.    Cocaine  had  been  tried  by  5%  of  youth  and  had  been  used  by  2% 
in  the  month  prior  to  the  survey,  while  stimulants  had  been  tried  by  5% 
and  had  been  used  by  2%  in  the  month  prior  to  the  survey. 

In  addition  to  the  household  survey,  the  Division  utilize  information 
obtained  from  the  National  Drug  and  Alcoholism  Treatment  Utilization 
Survey  (NDAIUS)  and  from  national  and  local  Community  Epidemiology  Work 
Group  (CEWG)  meetings  to  maintain  current  information  on  trends  in 
substance  use. 

2.    Statewide  Data 

In  the  Fall  of  1987,  the  Division  conducted  a  survey  of  drug  and 
alcohol  use  among  secondary  school  students  in  Massachusetts,  to  update 
the  data  on  drug  use  trends  in  the  state.    The  results  focused  on 
responses  from  2,283  randomly  selected  seventh  through  twelfth  graders  in 
74  schools  across  the  Commonwealth.    Preliminary  findings  include 
information  on  current  and  lifetime  use  and  the  relationship  of  use  to 
demographic  variables. 

The  major  findings  showed  that  drug  and  alcohol  use  is  widespread  in 
the  ninth  through  twelfth  grades.    Seventh  and  eighth  graders  indicated 
that  there  is  considerable  substance  use  among  younger  students. 
Ninety-one  percent  of  the  high  school  respondents  reported  using  alcohol 
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in  their  lifetime.    Half  (51%)  of  the  9-12 th  graders  surveyed  had  used  one 
or  more  illicit  drugs  in  their  lifetime,  and  25%  had  used  one  or  more 
drugs  in  the  month  prior  to  the  survey.    Analysis  of  lifetime  illicit  drug 
use  indicated  that  marijuana  is  the  drug  of  choice:  marijuana  had  been 
used  by  42%  of  the  respondents,  amphetamines  by  14%  inhalants  by  16%  and 
cocaine  by  12%.    Although  substance  use  is  widespread,  the  data  showed 
that  49%  had  never  used  illicit  drugs.    These  data  were  compared  to  the 
1984  Cross-sectional  Study  (n=5,078). 

Specifically,  data  indicated  that: 

Among  9th  through  12th  Graders: 

*  The  percentage  of  those  who  used  marijuana  any  time  in  their 
life  (lifetime  use)  and  in  the  last  thirty  days  (current  use) 
decreased  by  10%  and  7%  respectively. 

*  Lifetime  cocaine  use  dropped  from  17%  of  the  students  in  1984 v 
to  12%  in  1987.  Current  use  dropped  for  7%  of  the  students  in 
1984  to  5%  in  1987. 

*  Perceived  difficulty  in  obtaining  illicit  drugs  increased  from 
17%  of  students  seeing  drugs  as  difficult  to  obtain  in  1984  to 
24%  perceiving  it  as  difficult  in  1987. 

*  Alcohol  use  remained  stable;  61%  reported  use  within  the  last 
30  days. 

Among  7th  and  8th  Graders: 

*  The  percentages  of  junior  high  school  students  using  drugs 
decreased  from  1984  to  1987. 

*  When  the  percentages  using  drugs  in  one  grade  was  compared  to 
percent  using  drugs  in  the  next  highest  grade,  the  largest 
changes  were  seen  between  the  7th  and  8th  grade.  This 
indicates  that  the  7th  and  8  th  graders  are  particularly 
vulnerable  to  initiation  into  drug  use. 

*  Comparisons  of  the  relationship  between  race,  sex  and  lifetime 
use  of  alcohol  and  drugs  indicated  that  a  higher  percentages 
of  white  7-12th  graders  used  alcohol  than  blacks,  Asians,  or 
Hispanics.    Forty- four  percent  of  black  &  white  males  had  used 
an  illicit  drug  during  their  lifetime,  while  this  was  true  of 
only  40%  of  Hispanic  males  and  19%  of  Asian  males. 

*  The  rates  of  use  of  drugs  by  white  and  Hispanic  females  was 
similar  (43%  and  41%  respectively) .    Thirty-five  percent  of 
black  females  and  19%  of  Asian  females  had  used  drugs  during 
their  lifetime. 


The  most  dramatic  difference  within  a  single  racial  group  was 
the  9%  higher  rate  of  use  of  drugs  among  black  males  vs.  black 
Females. 
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Appendix  I  provides  preliminary  data  from  the  1987  survey.    These  data 
indicate  that  the  issue  of  drug  abuse  among  secondary  students  is 
beginning  to  be  addressed,  and  has  begun  a  slight  decline.    However,  the 
use  of  alcohol  and  illicit  drugs  is  unacceptably  high.    Drug  problems  at 
this  crucial  life-stage  can  interfere  with  the  development  of  skills 
necessary  to  become  self-sufficient,  healthy  adults.    Therefore,  the 
Division  intends  to  continue  its  commitment  to  prevention,  early 
intervention  and  treatment  for  alcohol  and  drug  use  among  youth. 

F.  Discussion 

The  information  presented  above  indicates  that  a  range  of  approaches 
are  appropriate  when  developing  a  needs  assessment  model  for  alcohol  drug 
abuse  services.    A  continued  analysis  of  substance  use  trends  and  the  use 
of  available  services  will  contribute  to  policy  decisions. 

The  Division  has  begun  the  initial  steps  of  developing  a  uniform  needs 
assessment  system.    The  first  step  of  this  process  was  the  development  of 
substance  abuse  determination  of  need  guidelines.    The  refinement  of 
appropriate  determination  of  need  guidelines  coupled  with  the  refinement 
of  data  collection  capabilities  and  further  analysis  of  substance  use 
trends  and  demographics  will  move  the  Division  toward  a  more  centralized 
planning  process  and  equitable  distribution  of  resources  and  services. 
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III.  DISTRIBUTION  OF  SERVICES 


A.     Geocrraphic  Service  Areas 

As  a  part  of  the  administrative  merger  the  Division  of  Substance 
Abuse  Services  redefined  the  geographic  boundaries  to  more  accurately 
reflect  the  communities  and  constituencies  surrounding  Boston.  These 
boundaries  are  used  for  the  planning  and  development  of  services. 
There  are  six  regions  across  the  state.    A  list  of  the  towns  in  each 
of  the  new  regions  follows.    The  goal  of  using  this  geographical 
breakdown  is  to  ensure  that  comprehensive  substance  abuse  programs  and 
services  are  developed  and  distributed  in  all  regions  and  sub-areas. 

BREAKDOWN  OF  THE  SIX  REGIONS  IN  MASSACHUSETTS 

The  regional  managers  who  cover  the  regions  are  as  follows: 
Western  Ma. -JOHN  DUNPHY,  Central  Ma. -RAY  KOSINSKI,  Northeastern 
Ma. -RALPH  EDWARDS,  Metro  South-MARIA  OONTRERAS,  Metro  North-DAVID 
BROWN,  Southeastern  Ma. -RITA  GONZALES  LEVINE 


WESTERN  MASSACHUSETTS 

Adams 

Agawam 

Alford 

Amherst 

Ashfield 

Athol 

Becket 

Belchertown 

Bernardston 

Blandford 

Buckland 

Charlemont 

Cheshire 

Chester 

Chesterfield 

Chicopee 

Clarksburg 

Colrain 

Conway 

CXimniington 

Dalton 

Deerfield 

Easthampton 

E.  Longmeadow 

Egremont 

Erving 

Florida 

Gill 

Goshen 

Granby 

Granville 

Great  Barrington 

Greenfield 

Hadley 

Hampden 

Hancock 

Hatfield 

Hawley 

Heath 

Hinsdale 

Holyoke 

Huntington 

Lanesboro 

Lee 

Lenox 

Leverett 

Leyden 

Longmeadow 

Ludlow 

Middlefield 

Monroe 

Monson 

Montague 

Monterey 

Montgomery 

Mt.  Washington 

New  Ashf ord 

New  Marlboro 

New  Salem 

North  Adams 

Northampton 

Northfield 

Orange 

Otis 

Palmer 

Pelham 

Peru 

Petersham 

Phillipston 

Pittsfield 

Plainfield 

Richmond 

Rowe 

Royal ston 

Russell 

Sandisfield 

Savoy 

Sheffield 

Shelburne 

Shutesbury 

S.  Hadley 

Southampton 

Southwick 

Springfield 
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Stockbridge 

Tryingham 

Warwick 

Westfield 

W.  Stockbridge 

Williamsburg 

Wbrthington 


Sunderland 
Ware 

Washington 
Westhampton 
Whately 
Williamston 


Tolland 

Warren 

Wendell 

W.  Springfield 

Wilbraham 

Windsor 


CENTRAL  MASSACHUSETTS 

Acton 

Ashburnham 

Ashby 

Ashland 

Auburn 

Ayer 

Barre 

Bellingham 

Berlin 

Blackstone 

Bolton 

Boxborough 

Boylston 

Brimfield 

Brookfield 

Charlton 

Clinton 

Douglas 

Dudley 

E.  Brookf ield 

Fitchburg 

Fraiiungham 

Franklin 

Gardner 

Grafton 

Groton 

Hardwick 

Harvard 

Holden 

Holland 

Holliston 

Hopedale 

Hopkington 

Hubbardston 

Hudson 

Lancaster 

Leicester 

Ieominster 

Linwood 

Littleton 

Lunenburg 

Marlboro 

Maynard 

Medway 

Mendon 

Mil ford 

Millbury 

Millis 

Millville 

Natick 

New  Braintree 

North  Brookf ield 

Northboro 

Northbridge 

Oakham 

Oxford 

Paxton 

Pepperell 

Princeton 

Rutland 

Sherborn 

Shirley 

Shrewsbury 

Southboro 

Southbridge 

Spencer 

Sterling 

Stow 

Sturbridge 

Sudbury 

Sutton 

Templeton 

Townsend 

Upton 

Uxbridge 

Wales 

Wayland 

Webster 

W.  Boylston 

W.  Brookfield 

Westboro 

Westminster 

Winchendon 

Worcester 

NORTHEASTERN  MASSACHUSETTS 


Amesbury 

Bedford 

Billerica 

Carlisle 

Danvers 

Essex 

Gloucester 

Hathorne 

Lawrence 


Andover 

Belmont 

Boxford 

Chelmsford 

Dracut 

Everett 

Groveland 

Haverhill 

Lexington 


Arlington 

Beverly 

Burlington 

Concord 

Dunstable 

Georgetown 

Hamilton 

Ipswich 

Lincoln 


Lowell 
Maiden 
Bedford 
Wethuen 
N-  Reading 
N-  Andover 
Rockport 
Salisbury 

Swampscott 
TVngsboro 

Watertown 


M|2gg_ 

Hingham 

Milton 

Norweli 

Randolph 

Weston 


Winthrop 


Lynn 

Manchester 
Melrose 

Middleton 

Newbury 

^eabody 

Rowley 
Saugus 
Tevksbury 
Wakefieid 

Wanham 
Wilaungton 
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Lynnfieid 

Marblehead 

Merrimac 

Nahant 

^wt^ryport 
Reading 

Salem 

Stoneham 

^^psfield 

Waltham 

Westford 

Winchester 


Braintree 

Bedham 

HolbrooJc 

Needham 

Norwood 

Scituate 

Westwood 


Canton 

Dover 

Hull 

Newton 
Quincy 

Wellesley 
Weymouth 


Brookiine 
Revere 


Kington 
Avon 

Bourne 
Brockton 
Cnilmark 
Dighton 
Eastham 

Fairhaven 
Freetown 
Gosnold 
Hanson 

Kingston 
Marion 

^ttapoisett 
Nantucket 
Norfolk 


Cambridge 
Somerviiie 


Acushnet 
Barnstable 
Brewster 
Carver 

Dartmouth 
Buxbury 

Baston 
Falmouth 
Foxboro 
Halifax 

Harwich 
Lakeviiie 

Medfieid 
New  Bedford 
Norton 


Attleboro 
Berkley 

^icJgewater 

Chatham 

Dennis 

Fall  River 

Gay  Head 

Hanover 

Hyannis 

Mansfield 

Mashpee 

Middleboro 

N.  Attleboro 
Oak  Bluffs 
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Orleans 

Plymouth 

Provincetown 

Rochester 

Seekonk 

Stoughton 

Tisbury 

Wellfleet 

Westport 

Wrentham 


Pembroke 

Plympton 

Raynham 

Rockland 

Sharon 

Swansea 

Truro 

W.  Bridgewater 
W.  Tisbury 
Yarmouth 


Plainville 

Pocasset 

Rehoboth 

Sandwich 

Somerset 

Taunton 

Wareham 

Walpole 

Whitman 


The  Division  recognizes  that  a  particular  combination  of  factors 
and  conditions  within  region  makes  each  of  them  unique.  These 
factors  must  be  considered  to  ensure  that  the  special  needs  of  the 
region's  population  are  adequately  met.    The  regional  managers 
identify  regional  characteristics,  resources,  and  service  gaps.  They 
develop  regional  plans  based  on  this  information    and  address 
additional  and/or  timely  issues  like  services  to  minorities  and 
youth. 

B.      Geographic  and  Funding  Distribution  of  Services 

Below,  Table  III-l  shows  the  current  distribution  of  dollars  for 
substance  abuse  services  in  each  region.    Dollars  are  allocated  on 
the  basis  of  population  beneath  150%  of  the  poverty  line. 


Table  III-l 
Dollars  Per  Region  for  FY88 


Region 

Dollar  Amount 

Western  MA 

6,158,216 

Central  MA 

6,855,392 

Northeastern  MA 

7,281,872 

Metropolitan  North 

9,010,479 

Metropolitan  South 

8,974,757 

Southeastern  MA 

7,045,945 

Metropolitan  North  and  South  receive  a  higher  proportion  of  the 
Division's  funds  both  because  they  house  a  high  proportion  of  indigent 
people,  and  because  the  services  in  these  areas  attract  a  large  homeless, 
and  frequently  chronic  inebriate,  population. 
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D.      Client  Characteristics 

Over  time,  a  multi-modality  treatment  irrtervention  and 
prevention  network  has  been  put  in  place  in  response  to  the  need  and 
demand  demonstrated  by  current  and  prospective  clients  as  well  as 
provider  agencies.    The  Division  analyzes  information  obtained  from 
its  service  delivery  network  to  determine  if  the  network  is 
performing  its  mandated  functions,  and  to  use  elements  of  this  as 
useful  indicators  of  need. 

The  management  information  system  (MIS)  collects  client  and 
fiscal  data  from  the  programs  that  the  Division  funds.    As  a  part  of 
the  merger  of  the  two  Divisions  the  separate  alcoholism  and  drug 
management  information  systems  were  combined.    The  information 
presented  in  Table  III-2  and  in  the  following  text  is  an  overview  of 
the  characteristics  of  the  clients  in  the  state  funded  substance 
abuse  system  during  the  first  half  of  FY88  (7/1/87-12/31/87) . 
During  the  first  half  of  FY88  there  were  46,247  admissions  into  the 
treatment  system. 


RESIDENTIAL  SERVICES 

a)  Emergency  Services 

Emergency  services  include  drug  and  alcohol  medical 
detoxification  as  well  as  a  non-medical  social  detoxification 
model.    They  also  encompass  Transitional  Care  Facilities. 

Drug  Detoxification  sees  the  highest  proportion  of  women  and 
people  of  color.    Alcohol  Detoxification  has  more  admissions  of 
older  clients,  while  the  non-medical  detoxification  sees  a 
younger  population.    Close  to  one-third  of  the  alcohol 
detoxification  clients  are  divorced,  while  over  half  of  all 
other  emergency  modalities  have  never  been  married.    A  higher 
proportion  of  clients  in  transitional  care  facilities  and  in 
non-medical  detoxification  have  more  years  of  education  while 
alcohol  and  drug  detoxification  centers  have  a  higher  percentage 
of  clients  with  less  than  12  years  of  school.    The  majority  of 
all  clients  in  emergency  services  earn  less  than  $7,500 
annually.    The  drugs  most  frequently  used  are  alcohol,  cocaine 
and  marijuana.    The  majority  of  clients  in  the  drug 
detoxification  programs  use  heroin,  and  intravenous  needles. 

b)  Rehabilitative  Treatment 

Rehabilitative  treatment  includes  therapeutic  communities,  sober 
houses,  halfway  houses,  youth  residential  programs,  and  the 
second  offender  Driving  Under  the  Influence  of  Liquor  programs. 
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Therapeutic  communities  see  the  highest  proportion  of  women  and 
people  of  color,  while  the  14  day  driving  under  the  influence  of 
liquor  programs  serve  very  few  women  or  minorities.    The  youth 
residential  conmunities  serve  almost  all  19  year  old  and  under 
clients  who  have  never  been  married  or  finished  high  school. 
The  other  rehabilitative  services  primarily  serve  clients 
between  20  and  35  years  old,  over  half  of  whom  have  never 
married  and  have  graduated  from  high  school. 

The  annual  income  of  the  clients  in  the  second  offender  driving 
under  the  influence  program  have  higher  incomes  than  all  the 
other  rehabilitative  services;  youth  residential  clients  have 
the  lowest  income.    Alcohol,  marijuana,  and  cocaine  were  the 
most  commonly  used  drugs.    Clients  in  therapeutic  communities 
were  more  likely  to  have  used  heroin  and  intravenous  needles 
than  in  other  modalities.    Clients  in  the  youth  residential 
programs  had  higher  rates  of  hallucinogen  use. 

AMBULATORY  SERVICES 

a)  Counseling  Services 

Counseling  services  include  outpatient  drug  free  counseling, 
methadone  services,  non-traditional  services,  criminal  justice 
programming  and  vocation/education  programs.    Table  III-2  shows 
the  demographic  characteristics  of  these  client  populations,  and 
illustrates  that  these  programs  serve  a  variety  of  client 
populations. 

Both  methadone  and  vocational/educational  programs  see  a  higher 
proportion  of  women.    The  voc/ed  and  criminal  justice  programs 
see  the  most  racially  diverse  client  population,  while  methadone 
and  outpatient  programs  are  primarily  white.  Non-traditional 
and  outpatient  programs  see  the  oldest  clients  while  the 
criminal  justice  and  vocational/ educational  programs  see  the 
youngest.    More  married  and  divorced  clients  are  seen  in 
methadone  and  non-traditional  programs.    Outpatient  and 
non-traditional  programs  have  the  highest  level  of  education, 
and  methadone  and  outpatient  clients  have  the  highest  annual 
incomes.    Clients  in   counseling  services  use  a  wide  variety  of 
drugs,  especially  alcohol,  cocaine  and  marijuana.  Most 
methadone  clients  are  heroin  users,  and  intravenous  needle 
users. 

b)  Early  Intervention 

Early  Intervention  services  include  Driver  Alcohol  Education, 
and  youth  intervention  services.    Driver  Alcohol  Education 
clients  are  primarily  white,  male,  25-45,  and  earning  $20,000  or 
more  a  year.    Youth  intervention  clients  have  more  racial  and 
sexual  diversity;  over  one-third  are  female  and  one-fifth  are 
people  of  color.    Most  youth  intervention  clients  are  19  or 
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under  and  have  not  graduated  from  high  school.    Both  Driver 
Alcohol  Education  and  youth  intervention  clients  primarily  use 
alcohol,  although  youth  also  use  marijuana,  cocaine  and 
hallucinogens . 


E.     Need  For  New  Services  and  System  Expansion 

The  Division  utilizes  needs  assessment  efforts,  information  on 
the  geographical  and  funding  distribution  of  services,  data  on  the 
characteristics  of  the  clients  in  the  treatment  system,  and  research 
on  the  treatment  and  prevention  of  addictions  when  considering 
changes  in  the  current  system  and  when  planning  for  new  services  and 
system  expansion.    This  section  outlines  areas  for  programmatic 
change  during  FY89  which  will  strengthen  the  service  delivery 
network. 

The  MIS  data  indicate  that  many  individuals  who  need  services 
may  not  be  receiving  them  and  point  to  the  need  for  developing 
specialized  treatment  intervention  and  prevention  models  to  address 
the  unique  needs  of  women,  youth,  minorities,  elders,  and  people  with 
vision,  hearing  and  mobility  impairments.    The  Division  will  continue 
its  current  efforts  to  identify  populations  which  may  be  under  served 
by  the  existing  service  delivery  network  and  to  plan  strategies  for 
addressing  special  needs  and  improving  access  for  those  more 
difficult  to  reach  clients.    Service  models  will  include  crisis 
intervention,  diagnostic  and  case  finding  services,  specialized 
counseling,  information  and  referral,  peer  support  and  long-term 
planning  that  coordinates  substance  abuse  aftercare  with  other  health 
and  social  services  available  to  meet  a  range  of  client  needs. 

The  Division  will  continue  to  strengthen  the  network  of 
substance  abuse  services  for  the  growing  number  of  poly-addicted 
clients.    Increased  collaboration  between  prevention  centers, 
intervention  programs  and  substance  abuse  treatment  agencies  will 
improve  services  for  poly-addicted  clients. 

The  Division  will  expand  its  ability  to  reach  substance  abusing 
clients  by  providing  training  to  other  agencies  that  identify 
addiction  problems  in  the  course  of  their  work  (e.g.,  the  Department 
of  Social  Services,  the  Division  of  Youth  Services) .    This  type  of 
interagency  collaboration  will  expand  the  Division's  ability  to  reach 
substance  using  and  abusing  clients  through  agencies  other  than  those 
within  the  Department  of  Public  Health's  addiction  service  network. 
Such  expansion  will  occur  without  a  large  outlay  of  new  dollars. 
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Lastly,  there  is  a  need  to  expand  prevention  and  treatment 
programming  in  response  to  the  rising  incidence  of  AIDS/ARC  and  HIV 
sero-positivity  among  users  of  intravenous  drugs.    This  area  of 
programmatic  change  is  an  area  that  will  necessitate  increased 
funding  and  reallocation  of  existing  resources.    The  experience  of 
New  York  City  and  other  areas  where  the  incidence  of  AIDS  among  IV 
drug  users  is  high  suggests  that  the  demand  for  treatment  services 
will  increase  in  Massachusetts  in  the  future.    Current  estimates 
suggest  that  up  to  30%  of  IV  drug  users  in  Massachusetts  may  be  HIV 
positive.    Additional  funding  is  needed  to  increase  treatment 
resources,  establish  prevention  efforts  and  implement  research  on  the 
etiology  and  epidemiology  of  AIDS  among  IV  drug  users.    It  is 
essential  that  sufficient  funding  be  allocated  to  develop  effective 
and  appropriate  responses  to  the  AIDS  crisis. 

The  development  of  the  programming  discussed  above  will  occur 
within  the  context  of  fulfilling  the  FY89  goals  discussed  in  the  next 
section. 
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IV.    GOALS  AND  OBJECTIVES 


The  Division's  theme  for  FY89  is  "Serving  the  Hard  to  Serve".  The 
"hard  to  serve"  include  IV  drug  users,  clients  with  HIV  infection  and 
AIDS,  men  and  women  referred  from  prison,  individuals  with  physical 
disabilities  (e.g.  blindness,  hearing  loss  and  mobility  impairment) , 
dual-diagnosed  patients  (mental  health  and  substance  abuse) ,  blacks, 
Latinos,  Portuguese,  Southeast  Asians,  and  other  minorities,  including  the 
homeless  and  the  young  and  old.    The  commitment  to  work  with  these 
different  populations  leads  to  the  Division's  goals  for  FY89. 

Goal  1:  Support  the  delivery  and  equitable  distribution  of  substance 
abuse  treatment  and  prevention  services. 

The  Divisions'  primary  goal  is  to  ensure  that  substance  abuse 
services  including  primary  prevention,  residential  and  ambulatory 
treatment,  crisis  intervention,  and  information  and  referral  are 
available  to  Massachusetts  residents.    The  Division  supports  the 
expansion  of  the  service  delivery  network  to  respond  to  the 
diversity  of  backgrounds,  cultures  and  needs  that  is 
characteristic  of  the  individuals  and  cxxnmunities  that  make  up  the 
Commonwealth.    This  goal  has  seven  objectives: 

(1)  Admit  100,000  or  more  clients  to  alcoholism  and  drug  abuse 
treatment  programs. 

Unit  cost  reimbursement  is  the  principal  means  employed  by  the 
Divisions  to  maintain  the  treatment  system's  ability  to  serve 
adequate  numbers  of  clients.    The  Division  will  continue  to 
purchase  the  majority  of  its  treatment  services  on  a  unit  cost 
basis  and  encourage  the  development  of  unit  cost  models  for 
services  not  currently  funded  on  this  basis  wherever  feasible. 

(2)  Implement  performance  based  contracts  for  residential  and 
detoxification  services. 

The  Executive  Office  of  Administration  and  Finance  and  EOHS 
encourage  the  Department  to  develop  specific  performance  standards 
for  purchase  of  service  contracts.    The  Division  will  use  MIS  data 
to  define  and  monitor  outcome  performance  among  its  20 
detoxification  and  60  residential  treatment  programs.  Standards 
will  be  individually  negotiated  as  part  of  the  contract  for 
service  funding. 

(3)  Conduct  one  monitoring  site  visit  to  each  program  funded  by 
the  Division  and  license  publicly  and  privately  funded  alcohol 
and  drug  abuse  treatment  programs  as  required. 
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The  Division  is  responsible  for  monitoring  the  quality  of  the 
services  funded  with  state  and  federal  monies  and  assuring  that 
these  services  meet  applicable  standards,  guidelines  and  licensing 
regulations.    Staff  will  conduct  at  least  one  site  visit  to  each 
program  for  monitoring  purposes;  approximately  400  visits  in  all. 
Written  results  of  the  monitoring  including  reccranendations  will 
be  sent  to  visited  programs.    Technical  assistance  will  be 
available  to  programs  as  needed.    Licensing  visits  will  be 
conducted  in  accordance  with  Department  of  Public  Health 
regulations. 

Further  refinement  of  the  monitoring  instruments  applicable  to 
the  basic  service  types  will  occur.    This  process  will  incorporate 
aggregate  findings  from  the  previous  year  as  well  as  feedback  from 
providers  to  ensure  that  tools  are  appropriate  for  assessing  the 
actual  services  delivered.    The  monitoring  tool  for  outpatient 
counseling  programs  will  be  modified  to  reflect  the  regulations 
for  outpatient  substance  abuse  services.    Monitoring  materials  for 
driver  alcohol  education  programs  will  also  be  revised  in 
accordance  with  recent  changes  made  in  the  model. 

The  creation  of  a  quality  assurance  unit  that  is  responsible 
for  both  contract  monitoring  and  licensing  ensures  that  public  and 
private  programs  meet  similar  criteria.    The  unit  will  also  use 
its  limited  staff  more  efficiently. 

(4)  Inform  service  providers  about  the  Division's  policies  and 
priorities  and  facilitate  ongoing  dialogue. 

The  Division  will  continue  two-^way  communication  with 
providers  regarding  policy  directions,  programming  objectives, 
fiscal  issues  and  other  matters  pertinent  to  the  delivery  of 
services.    Efforts  to  achieve  this  objective  will  include 
regularly  scheduled  meetings  with  regional  managers,  statewide 
meetings,  issue-oriented  working  groups,  trainings,  and  written 
communication  such  as  newsletters.    Provider  comment  on  proposed 
policies  and  program  initiatives  will  be  solicited  during  the 
upcoming  fiscal  year  and  the  Division  will  work  closely  with  the 
provider  association  with  respect  to  issues  of  mutual  interest. 
The  Division  recognizes  that  open  and  effective  communication  with 
providers  is  crucial  to  the  viability  of  a  coordinated  network  of 
substance  abuse  services  as  well  as  to  the  achievement  of  its 
goals  and  objectives. 

(5)  Utilize  the  request  for  proposal  (RFP)  process  to  define  and 
shape  services  to  be  funded  and  to  aid  in  the  selection  of  the 
most  qualified  applicants  as  service  providers. 

The  competitive  RFP  process  will  continue  to  provide  the 
Division  with  an  effective  means  of  assuring  that  needed  services 
are  both  accessible  and  available  to  Massachusetts  residents.  The 
Division  will  work  closely  with  the  Department's  Purchase  of 
Service  Unit  to  ensure  that  the  Division's  RFP's  are  consistent 
with  the  Department's  standards. 
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(6)  Review  spending  plans  and  budget  requests  to  insure  the 
availability  and  equitable  distribution  of  services  consistent 
with  the  Division's  goals. 

The  effectiveness  and  efficiency  of  service  delivery  is 
greatly  enhanced  through  the  use  of  sound  fiscal  planning  and 
policy  mechanisms.    On-going  review  of  spending  plans  will  be 
conducted  to  enable  the  Division  to  respond  to  newly  identified 
needs  and  changing  fiscal  circumstances.  Spending  plans  and  budget 
requests  will  reflect  the  Division's  priorities  in  light  of 
anticipated  resource  availability. 

(7)  Expand  the  Division's  management  information  system  to  include 
the  potential  for  electronic  data  entry. 

Contracted  programs  now  complete  client  admission,  discharge, 
and  billing  forms  for  all  services  they  deliver.    With  more  than 
100,000  admission  per  year  the  Division's  MIS  is  a  large  and 
complex  system.    Providers  with  large  case  loads  sometimes  incur 
problems  because  of  data  entry  errors  and  delays.    To  reduce  these 
problems  the  Division  proposes  the  develop  software  for  personal 
computes  so  that  large  providers  can  enter  and  edit  data  prior  to 
submission.    Submissions  will  be  accepted  electronically  (floppy 
disk  files)  to  reduce  data  entry  problems. 

Goal  2;  Complete  the  consolidation  process. 

This  goal  extends  the  Divisions'  efforts  toward  consolidation 
which  began  during  FY86.    This  fiscal  year,  efforts  will  focus  on 
completing  projects  initiated  earlier  in  the  consolidation 
process. 

(1)  Introduce  legislation  that  officially  establishes  the  Division 
of  Substance  Abuse  Services  as  the  single  substance  abuse 
authority  for  the  Commonwealth. 

The  Division  has  drafted  and  filed  legislation  to  integrate 
the  mandates  of  the  two  divisions  to  create  a  single 
adndnistrative  entity  with  responsibility  for  overseeing  the 
state's  alcohol  and  drug  abuse  service  delivery  system.  The 
Division  will  work  closely  with  the  legislature  to  insure  the 
passage  of  legislation. 

(2)  Develop  a  unified  system  of  substance  abuse  services  and 
improve  services  and  resources. 

The  Division  works  closely  with  the  Governor's  Advisory  Boards 
on  Alcoholism  and  Drug  Rehabilitation  to  promote  the  smooth 
transition  to  a  unified  and  coordinated  substance  abuse  service 
delivery  network.     An  important  aspect  of  this  collaboration  is 
the  identification  of  system-wide  training  needs  and  the  planning 
and  co-sponsorship  of  major  training  events. 
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Licensing  regulations,  applicable  to  both  alcohol  and  drug 
outpatient  counseling  services,  were  drafted  during  FY87  and 
promulgated  early  in  FY88. 

During  FY89  the  Division  anticipates  approval  of  licensing 
regulations  for  acute  case  substance  abuse  detoxification 
programs.    Regulations  will  be  drafted  for  residential  treatment 
programs. 

Determination  of  need  (DON)  guidelines  for  substance  abuse 
treatment  services,  were  approved  during  FY88.    The  1987 
guidelines  recommend  a  100  bed  developmental  allowance  for  acute 
care  substance  abuse  treatment  services  and  encourage  the 
provision  of  services  to  the  most  impaired  individuals,  such  as 
intravenous  drug  users.    The  guidelines  also  recommend  removal  of 
the  administrative  requirement  to  obtain  DON  approval  for  all 
non-acute  care  substance  abuse  treatment  services.    The  Division 
anticipates  requesting  a  222  bed  expansion  in  the  developmental 
allowance.    The  increase  is  necessary  because  of  an  unprecedented 
demand  for  services.    The  demand  is  related  to  concern  with  HTV 
infection.    To  meet  this  demand  hospitals  are  being  encouraged  to 
convert  medical/surgical  beds  to  substance  abuse  beds. 

(3)  Continue  to  develop  personnel  procedures  and  policies 
consistent  with  the  Division's  new  organizational  structure. 

A  new  organizational  chart  that  more  accurately  reflects  the 
Division's  adnujiistrative  and  programmatic  functions  has  been 
developed.    This  new  organizational  framework  has  been  submitted 
for  the  Commissioner's  approval  and  is  expected  to  be  effective  in 
FY88. 

(4)  Develop  staff  enrichment  and  training  programs  and  other 
resources  within  the  Division  to  facilitate  the  merger  effort. 

Supervisory  staff  will  continue  to  meet  during  FY89  to 
formulate  a  comprehensive  staff  development  plan  for  the 
Division.    An  in-service  training  committee,  initiated  in  FY87,  is 
proceeding  with  the  planning  of  specific  training  events. 
Expansion  of  the  Division's  resource  library  continues  to  be  a 
priority. 

(5)  Develop,  promote  and  expand  public  information  services  and 
activities. 

The  statewide  information  and  referral  project  (I&R) 
implemented  during  FY88,  provides  the  following  services  to 
callers  via  its  24-hour,  toll-free  hotline:    information  regarding 
drug  and  alcohol  use  and  abuse  and  the  range  of  prevention, 
intervention  and  treatment  resources  available  within  the 
Commonwealth;  and  referral  to  appropriate  treatment,  intervention 
or  prevention  services.    During  FY89  this  project  will  coordinate 
a  statewide  media  effort  to  increase  public  awareness  of  alcohol 
and  drug  abuse. 
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The  Division  will  publish  and  distribute  an  updated  resource 
directory  and  will  continue  to  develop  informational  materials  to 
describe  and  publicize  existing  resources  throughout  the  year. 

Goal  3:  Use  interagency  initiative  to  foster  collaboration  between  the 
Department  and  other  EOHS  agencies  and  improved  services  for 
special  populations. 

The  Division  works  cooperatively  with  other  state  agencies  to 
identify  and  address  the  needs  of  clients  and  potential  clients 
with  substance  abuse  problems.    At  least  six  areas  of  interagency 
collaboration  can  be  identified:    1)  children  and  families,  2) 
homeless,  3)  criminal  justice  4)  dual -diagnosis,  5)  physically 
disabled  and  6)  elderly. 

1)  Serve  children  and  families 

During  the  next  fiscal  year,  the  Division's  collaborative 
efforts  with  the  Departments  of  Youth  Services,  Social  Services 
and  Mental  Health  include  regional  planning  for  a  range  of  health 
and  social  services  available  to  youth  and  families  and  networking 
between  area  providers.    These  agencies  promote  and  implement 
training  activities  that  improve  the  ability  of  human  service 
providers  to  recognize  clients'  substance  abuse  problems  and  to 
refer  them  to  appropriate  resources.    The  Division  continues  to 
work  closely  with  the  Department  of  Public  Health's  Division  of 
Family  Health  Services,  in  conjunction  with  the  statewide 
Adolescent  Health  Coordinating  Council,  to  address  the 
interrelated  health  needs  of  adolescents  and  to  coordinate 
delivery  of  services. 

2)  Serve  the  homeless 

Joint  efforts  to  address  the  problems  of  the  homeless  will  be 
undertaken  by  the  Division,  the  EOHS  Homeless  Task  Force,  the 
Department  of  Public  Welfare  and  other  agencies.    The  Division  is 
participating  in  the  development  of  the  state's  housing  plan  for 
single  homeless  persons.    The  focus  of  the  plan  is  on  long-term 
housing  strategies  that  promote  independent  living.    The  Division 
will  provide  assistance  with  assessing  the  substance  abuse  service 
needs  of  this  population  and  developing  strategies  to  meet  them. 
The  Division  and  EOCD  use  "707"  grants  to  facilitate  the 
development  of  "sober  houses"  for  recovering  substance  abusers.  A 
grant  funded  by  NIAAA  will  promote  the  development  of 
stabilization  services  for  homeless  substance  abusers. 

(3)  Serve  Criminal  Justice  Clients 

The  Division  and  the  Department  of  Correction  are  involved  in 
a  joint  effort  to  address  issues  related  to  both  the  14 -Day 
Driving  Under  the  Influence  of  Liquor  (DUIL)  Programs  and  the 
Correctional  Alcohol  Centers  for  multiple  offenders.    The  Division 
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will  monitor  compliance  with  program  requirements,  identify  and 
review  innovative  treatment  options  and  evaluate  the  first  (Driver 
Alcohol  Education) ,  second,  and  third  offender  programs. 

If  funding  is  available  new  services  for  men  committed  to 
treatment  under  MGL  Chapter  123  section  35  will  be  developed  and 
opened. 

The  Department  of  Correction,  the  Parole  Board,  the  Office  of 
Probation  and  the  Division  will  proceed  with  their  collaborative 
training  efforts  and  establish  interagency  policies  and  procedures 
during  FY89.    The  pilot  parole  project  model  which  was  initiated 
in  Southeastern  Massachusetts  has  expanded  to  the  central  and 
western  regions  of  the  state.    The  goal  of  these  projects  is  to 
facilitate  identification  and  referral  to  treatment  of  substance 
abusing  inmates  at  the  time  of  their  parole.    The  Division  will 
continue  to  work  closely  with  the  Department  of  Correction  and 
county  correctional  departments  on  matters  pertaining  to  the 
delivery  of  substance  abuse  services  inside  correctional 
facilities. 

The  Division  works  closely  with  the  Department  of  Corrections 
to  fund  and  review  service  for  inmates.    During  the  past  year,  the 
Division  contributed  to  an  analysis  of  services  available  for 
women  and  will  work  with  DOC  on  implementation  of  recommendations. 

4)  Serve  dual-diagnosed  clients 

Serve  clients  with  a  dual-diagnoses  of  substance  abuse  and 
mental  health  or  mental  retardation  problems. 

Dual-diagnosed  clients  are  among  the  most  difficult  to  serve. 
They  have  significant  problems  of  mental  illness  or  mental 
retardation  in  addition  to  a  substance  abuse  problem.  Working 
together,  the  Department  of  Mental  Health  and  the  Division  support 
a  detoxification  program  for  clients  with  mental  health  problems. 
During  the  next  year  the  Division  will  begin  to  collaborate  with 
the  Department  of  Mental  Retardation. 

5)  Serve  the  physically  disabled 

The  Interagency  Working  Group  on  Substance  Abuse  and 
Disabilities  is  comprised  of  representatives  from  the  Commission 
for  the  Deaf  and  Hard  of  Hearing,  Commission  for  the  Blind, 
Massachusetts  Rehabilitation  Commission  and  the  Division.  The 
committee's  accessibility  plan  which  addresses  joint  programming, 
expansion  of  services  and  training  of  substance  abuse  and 
disability  providers  will  be  implemented.    Regional  meetings  will 
take  place  to  foster  increased  access  and  service  for  disabled 
clients. 
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Subcommittees  work  on  specific  issues  such  as  transportation, 
arcMtectural  access,  and  cairainication  (i.e.,  American  Sign 
Language) .    The  Division  will  be  working  with  the  Massachusetts 
Rehabilitation  Commissions'  Independent  Living  Project  on  an 
assessment  of  the  status  of  state-funded  substance  abuse  treatment 
programs  with  regard  to  physical  access.    The  Independent  Living 
Project  will  provide  information  on  what  would  be  needed  to  make 
facilities  physically  accessible  and  the  estimated  costs  of  these 
modifications.    The  Division  will  continue  to  collaborate  with  the 
Commission  for  the  Deaf  and  Hard  of  Hearing  to  improve  access  for 
deaf  people  to  a  continuum  of  substance  abuse  services. 

6)  Serving  the  elderly 

The  Division  convened  a  statewide  Elder  Substance  Abuse  Task 
Force  to  develop  and  recommend  strategies  for  improving 
assessment,  intervention  and  treatment  for  low  income  elders  with 
alcohol  and/or  drug  problems.    The  Division  now  works  in 
conjunction  with  the  Executive  Office  of  Elder  Affairs,  the 
Executive  Office  of  Qarimunities  and  Development,  the  Councils  on 
Aging  and  local  housing  authorities    to  address  the  needs  of 
elders  with  substance  abuse  problems.    The  training  of  health  care 
practitioners  to  work  more  effectively  with  older  substance 
abusers  is  an  important  focus  of  both  these  efforts.  A  statewide 
conference  is  planned  for  Fall  1988. 

Goal  4:  Monitor  minority  utilization  and  implement  the  recommendations 
of  the  Minority  Alcoholism  and  Drug  Treatment  Task  Forces. 

The  Minority  Alcoholism  and  Drug  Treatment  Task  Forces  were 
established  to  assess  treatment  needs  among  minorities,  monitor 
minority  utilization,  and  recommend  procedures  to  maintain  and,  if 
necessary,  increase  the  number  Of  minorities  admitted  to 
alcoholism  and  drug  abuse  treatment  services.    The  task  forces 
concentrated  efforts  on  treatment  needs  among  blacks  and  Hispanics 
because  these  are  the  largest  and  most  widespread  minority  groups 
in  Massachusetts.    Regional  efforts  included  other  ethnic  groups 
(e.g. ,  Portuguese,  Southeast  Asian)  when  concentrations  of  these 
groups  were  large  enough  to  create  unique  treatment  needs. 

The  two  task  forces  merged  in  FY87  and  were  renamed  the  Task 
Force  on  Underserved  Ethnic  Groups.    Rather  than  asking  outpatient 
treatment  providers  to  meet  two  separate  need  estimates — one  for 
alcoholism  clients  and  a  second  for  drug  abuse  admissions — the 
Task  Force  recommended  that  one  substance  abuse  need  estimate  be 
computed  for  each  region. 

The  substance  abuse  need  estimate  for  outpatient  counseling 
services  was  implemented  as  of  July  1,  1987.    The  residential 
treatment  modalities  will  continue  to  use  drug  or  alcohol  specific 
need  estimates  until  July  1988  because  the  service  areas  of  most 
residential  drug  treatment  programs  extend  beyond  the  regions 
where   they  are  located.    During  FY89,  the  Task  Force  will 
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continue  to  monitor  minority  utilization  of  treatment  services  on 
the  basis  of  regional  need  estimates.    If  necessary,  the  committee 
will  make  recommendations  regarding  the  reallocation  of  resources 
in  order  to  ensure  continued  access  to  publicly-funded  substance 
abuse  treatment  services  for  members  of  Massachusetts'  minority 
ccmmunities. 

Goal  5:  Serve  drug  users  who  use  intravenous  needles  to  inject  drugs. 

Todays  most  significant  public  health  problem  is  in  the  spread 
of  HIV  infection.    Infection  and  AIDS  are  spreading  most  rapidly 
among  IV  drug  users  and  their  sexual  partners.    The  Department  is 
committed  to  treating  all  IV  drug  users  who  seek  treatment.  The 
Department  will  use  aggressive  tactics  to  locate  and  motivate  uses 
to  seek  treatment.    A  range  of  treatment  services  will  be 
available. 

(1)  Methadone  Services  will  expand  at  least  50%. 

For  many  IV  needle  users  methadone  is  an  attractive  treatment 
modality.    A  strong  methadone  program  provides  addicts  with  a 
lifeline  to  guide  their  transition  from  hustling  and  living  on  the 
streets  to  a  productive  crime-free  life-style.    Currently,  more 
clients  are  waiting  for  admission  to  methadone  services  then  to 
other  modalities.    The  mean  wait  is  four  months  but  exceeds  one 
year  in  some  programs.    During  the  next  fiscal  year,  methadone 
services  will  be  expanded  by  at  least  50%.    A  minimum  of  two  new 
programs  will  be  opened  and  the  Division  will  work  with  providers 
to  implement  and  test  the  feasibility  of  using  a  van  to  dispense 
methadone  in  ccmmunities  that  are  unwilling  to  site  a  permanent 
program.    Current  methadone  providers  will  also  expand  their  case 
loads  to  the  limit  of  their  capacity. 


(2)  Increase  the  developmental  allowance  for  acute  care  substance 
abuse  treatment  beds. 

The  development  of  inpatient  residential  detoxification 
services  is  limited  by  a  lack  of  beds  in  the  Determination  of  Need 
developmental  allowance.    Currently,  programs  have  requested 
permission  to  open  more  than  200  beds  but  only  about  75  beds 
remain  in  the  allowance.    The  Division  is  requesting  a  222  bed 
increase  -  50  adolescent  beds  and  172  adult  beds.    Preference  will 
be  given  to  programs  willing  and  able  to  serve  IV  needle  drug 
abusers. 

(3)  Develop  and  implement  a  comprehensive  AIDS  plan  for  program 
development  and  training. 

Strengthening  the  capacity  of  the  service  delivery  network  to 
provide  appropriate  services  to  clients  affected  by  AIDS  — 
including  prevention  education,  risk  assessment/counseling,  case 
management,  support  and  referral  services  —  is  one  of  the 
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Division's  highest  priorities.     Adequate  AIDS  training  is 
necessary  to  prepare  program  administrators  and  direct  service 
staff  to  deal  with  new  situations  that  will  arise  as  a  result  of 
this  disease.    During  FY89,  the  Division  will  continue  to  sponsor 
the  National  Institute  on  Drug  Abuse  (NIDA)  AIDS  training 
workshops  for  drug  treatment  counselors  and  outpatient  clinic 
directors.    Specialized  trainings  will  be  offered  to  the  regional 
prevention  centers,  youth  intervention  programs  and  youth 
residential  programs.    Efforts  to  identify  new  training  needs  will 
be  ongoing.    Two  AIDS  cxmraunity  outreach  programs,  initially 
funded  during  the  previous  fiscal  year,  will  be  expanded.  These 
programs  extend  AIDS  education  to  active  intravenous  drug  users 
who  would  not  usually  seek  the  services  of  treatment  programs. 

Goal  6:  Further  the  Development  of  Prevention  and  Intervention 
Services. 

Program  initiatives  in  primary  prevention,  youth  intervention 
and  non-traditional  services,  are  included  within  this  goal.  The 
five  objectives  for  this  goal  are  described  below. 

(1)  Support  and  expand  comprehensive  school-based  substance  abuse 
prevention  education. 

The  initial  phase  of  the  statewide  plan  for  comprehensive 
school -based  substance  abuse  prevention  education  programs  was 
implemented  during  FY87  and  continued  during  FY88  by  the  eight 
regional  prevention  centers.    School -based  programming  will 
continue  to  be  a  focal  point  of  the  Division's  primary  prevention 
efforts.    Services  and  programs  will  be  strengthened  by  the 
incorporation  of  reccsnmendations  resulting  from  studies  recently 
conducted  by  the  Division  on  the  prevalence  and  patterns  of 
adolescent  alcohol  and  drug  use. 

The  Division  will  continue  to  work  collaboratively  with  the 
Governor's  Alliance  Against  Drugs,  the  Department  of  Education, 
and  other  Department  of  Public  Health  agencies  to  achieve  this 
objective. 

(2)  Maintain  youth  intervention  programs  as  part  of  a  continuum  of 
youth-oriented  substance  abuse  services. 

The  Division  will  continue  to  support  the  development  of  a 
coordinated  network  of  youth-oriented  substance  abuse  services 
that  has  the  capacity  to  respond  to  the  varied  needs  of  children 
and  adolescents.    The  services  provided  through  the  youth 
intervention  programs  continue  to  be  integrated  on  a  regional 
basis  with  primary  prevention, 
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outpatient  ODunseling  and  residential  youth  services.    Emphasis  is 
placed  on  the  development  of  culturally  relevant  youth 
programming. 

(3)  Develop  and  implement  strategies  for  non-traditional  or 
specialized  prograitiming  for  women,  persons  with  disabilities, 
minorities,  and  other  groups. 

Services  available  through  the  basic  substance  abuse  service 
system  may  not  adequately  meet  the  needs  of  some  clients  or 
potential  clients.    Through  the  Division's  planning  process,  unmet 
needs  are  identified  and  strategies  for  responding  to  them  are 
developed. 

During  FY89,  the  following  specialized  women's  services  will 
be  fully  implemented:    residential  program  for  deaf  women, 
residential  services  for  pregnant  women  with  substance  abuse 
problems,  and  residential  treatment  services  for  civilly  committed 
women.    A  comprehensive  evaluation  of  the  civil  commitment  program 
will  be  conducted  that  will  include  analysis  of  client 
characteristics  and  assessment  of  program  operation  and  client 
aftercare  needs.     The  program  for  pregnant  women  will  give 
clients  the  option  of  bringing  their  young  children  into  treatment 
with  them. 

A  program  will  be  continued  to  provide  long-term  residential 
services  for  women  who  are  chronic  public  inebriates.    The  program 
will  provide  a  structured  living  environment  for  clients,  most  of 
whom  will  be  homeless  women  with  a  history  of  chronic  public 
intoxication. 

While  treatment  agencies  are  increasing  services  to  linguistic 
minorities,  the  availability  of  services  is  frequently  limited  due 
to  lack  of  qualified  counselors  who  are  fluent  and  work 
effectively  with  clients  from  the  Latino  and  Southeast  Asian 
cultures.    To  address  this  problem,  the  Division  will  fund  a 
program  during  FY89  to  train  linguistic  minorities  who  want  to 
become  alcoholism  and  drug  abuse  counselors. 

(4)  To  implement  and  evaluate  a  new  program  model  for  Driver 
Alcohol  Education  (DAE)  services  for  first  offenders. 

During  FY88,  the  Division  convened  a  committee  to  oversee  the 
evaluation  of  the  Commonwealth's  new  DAE  model  for  first  offenders 
which  went  into  effect  on  July  1,  1987.    Evaluation  includes 
assessment  of  changes  in  clients'  drinking  behaviors  while 
participating  in  the  program  and  follow-up  studies  of  how  long 
these  changes  are  maintained  after  completion  of  the  program. 
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V.  BUDGET  OVERVIEW 


The  Division  of  Substance  Abuse  Services  purchases  all  direct  services 
from  cxmnunity-based  agencies.    Most  funds  are  distributed  on  a 
competitive  basis  through  a  request-for-proposals  (RFP)  process.  During 
FY87  the  Division  conducted  an  open  and  competitive  request  for  proposals 
as  a  step  toward  a  merged  system  of  drug  and  alcohol  services.    This  RFP 
process  was  one  step  in  establishing  a  more  comprehensive  and  cohesive 
network  of  merged  drug  and  alcohol  services.    The  RFP  was  also  intended  to 
develop  a  thoughtful  and  equitable  plan  for  the  use  of  federal  block  grant 
dollars,  and  to  achieve  a  more  equitable  distribution  of  state  and  federal 
dollars  across  the  various  regions  of  the  state  and  within  the  sub-areas 
of  each  region. 

In  FY88,  although  the  state  budgets  for  these  services  were  merged, 
the  ADMS  Block  Grant  alcoholism  and  drug  rehabilitation  budgets  remained 
separate.  The  charts  that  follow  reflect  this  separation.    However,  in 
FY89  these  accounts  will  be  merged  into  one  ADMS  account  for  substance 
abuse  services. 

The  FY88  budget  of  the  Division  totalled  $49,177,055.    Of  this  the 
Division   obligated  $47,092,695  to  purchase  an  array  of  prevention, 
intervention  and  treatment  services  across  the  state.    Figure  1  shows  that 
the  Division  allocated  31%  of  funds  to  emergency  treatment  programs;  27% 
to  ambulatory  services;  28%  to  residential  rehabilitation  and  14%  to 
prevention  and  early  intervention.  The  remaining  dollars  provided 
programmatic  and  administrative  support  for  the  substance  abuse  network  of 
services. 

Of  this  total  budget,  75%  of  the  Division's  purchase  of  service  funds 
came  from  state  accounts.    Remaining  support  came  from  the  ADMS  Block 
Grant  and  the  FFY86  ADTR  award.  (See  Figure  2)    While  state  appropriations 
have  increased  over  the  last  six  years,  ADMS  dollars  have  remained 
constant.     (See  Figure  3) 

A.    ADMS  Block  Grant 

ADMS  Block  Grant  dollars  are  combined  with  state  dollars  to 
enhance  the  capacity  of  the  system  to  develop  a  range  of  services 
consistent  with  the  needs  of  Massachusetts  residents.    Both  federal 
and  state  dollars  are  used  interchangeably  to  support  a  network  of 
alcoholism  and  drug  rehabilitation  services. 

The  distribution  of  ADMS  Block  Grant  dollars  has  been  primarily 
to  prevention  and  ambulatory  services  with  66%  obligated  to  emergency 
and  residential  programming.    Figure  4  shows  this  breakdown  of  ADMS 
funds  by  account  and  service  type. 

ADMS  funds  are  also  used  to  target  the  populations  specified  in 
block  grant  regulations.    The  Division  has  consistently  met  or 
exceeded  the  "set  aside"  requirements:  20%  for  prevention  and  early 
intervention  services  and  5%  for  services  targeted  to  women. 


(Millions) 


(Millions) 
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During  FY88  $4,931,111  of  the  ADMS  Block  Grant  was  obligated  for 
prevention  and  early  intervention  services  to  augment  those  supported 
by  the  state.    The  emphasis  for  this  year  was  on  the  provision  of 
alcohol  and  drug  abuse  information  and  education  to  school-aged  youth, 
grades  K-12,  through  training  of  school  personnel.    Early  intervention 
services  were  specifically  targeted  to  those  young  people  who  are 
beginning  to  experience  the  negative  consequences  of  their  alcohol 
and/or  drug  use. 

The  Division  placed  a  high  priority  on  services  to  women  in  the 
FY88  RFP.    All  programs  were  required  to  demonstrate  how  their 
services  would  respond  to  the  social,  gender,  ethnic  and  age 
composition  of  the  geographic  areas  in  which  they  proposed  to  deliver 
services. 

In  addition  to  direct  services  to  clients  ADMS  funds  were  also 
used  in  FY88  to  provide  programmatic  support  to  the  network  of 
substance  abuse  services.    A  breakdown  of  these  expenditures  can  be 
found  in  Appendix  2. 

While  the  planning  and  funding  efforts  of  the  Division  have  been 
both  comprehensive  and  far-reaching  the  current  ADMS  fiscal  portrait 
reached  a  critical  phase  in  FY87  when  the  Division  expended  all  of  its 
"lag"  money  (funds  that  are  unspent  from  the  previous  federal  fiscal 
years)  in  the  alcoholism  account.    In  FY88  the  Division  expended  most 
of  its  lag  monies  in  the  drug  rehabilitation  account.    In  FY89  the 
Division  will  be  required  to  operate  close  to  the  limits  of  the  annual 
federal  dollars.    These  reductions  were  anticipated  in  the  FY88  RFP 
but  additional  cuts  in  FY90  will  be  required  to  bring  obligations  in 
line  with  annual  awards. 

Alcohol  and  Drug  Abuse  Treatment  and  Rehabilitation  (ADTR) 
Block  Grant  Program  -  FY87/88 

In  the  spring  of  1987  the  Division  received  the  first  grant  award 
notice  for  federal  funds  made  available  as  part  of  the  Alcohol  and 
Drug  Abuse  Treatment  and  Rehabilitation  Block  Grant  Program.    A  second 
award  under  this  program  was  received  late  in  September. 

The  Department  has  developed  a  statewide  network  of  substance 
abuse  programs  that  balances  ambulatory  and  residential  treatment  with 
prevention  and  intervention  services.    Cooperative  arrangements  have 
been  developed  between  publicly  funded  and  private  agencies  to 
promulgate  a  substance  abuse  prevention  message  and  to  maximize  access 
to  care  for  all  citizens.    Despite  these  efforts,  many  clients  needing 
services  have  not  entered  treatment. 
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The  Department  has  used  these  new  federal  monies  to  make  new 
services  available  to  hard-to-reach  populations  such  as  youth, 
minorities,  women,  and  disabled  and  dually-diagnosed  clients.  Special 
emphasis  has  been  placed  on  outreach  to  intravenous  needle  users  at 
high  risk  for  AIDS. 

The  ADTR  monies  are  broadening  the  capacity  of  the  treatment 
system  to  serve  all  citizens  experiencing  problems  with  drug  and 
alcohol  abuse. 

Fiscal  Year  1989  Budgets 

In  FY89  the  Division's  combined  budget  is  expected  to  exceed 
$53.4  million.    This  represents  a  9%  increase  in  the  state 
appropriations  and  level  funding  in  the  federal  accounts.     (See  Figure 
5)      In  the  combined  state  and  federal  budget  the  Division  plans  to 
spend  93%  of  all  funds  for  direct  purchase  of  service.    In  addition,  a 
portion  of  the  expenses  in  the  other  budget  lines  also  go  to  the 
direct  provision  of  such  services  as  training  and  technical  assistance 
to  the  providers. 

ADMS  Block  Grant  appropriations  will  be  combined  into  a  single 
account  for  substance  abuse  services.    All  assurances  currently 
required  will  continue  to  be  met.    Separate  accounts  and  budgets  for 
federal  funds  will  be  maintained.     A  breakdown  of  the  Division 
budgets  for  ADMS  funds  is  presented  in  Appendix  2. 


(Millions) 
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VI.  ASSURANCES 

The  ADMS  Services  Block  Grant  requires  12  assurances  in  accordance 
with  the  provisions  of  Section  1915  (c)  of  the  Omnibus  Budget 
Reconciliation  Act  of  1981.    Below  are  listed  the  assurances  which  apply 
to  all  three  subcomponents  (including  alcohol  and  drug  abuse)  and  those 
which  apply  to  alcohol  and  drug  abuse  specifically. 

Assurance  1.    Fund  Use 

The  State  agrees  to  use  the  funds  allotted  to  it  under  Section 
1913  in  accordance  with  the  requirements  of  this  part. 

Assurance  5.  Criteria  for  Evaluation 

The  State  agrees  to  establish  reasonable  criteria  to  evaluate  the 
effective  performance  of  entities  which  receive  funds  from  the  State 
under  this  part,  and  procedural  and  substantive  independent  State 
review  procedures  of  the  failure  by  the  State  to  provide  funds  for  any 
such  entity. 

Assurance  6A.  Relative  Allotments 

The  State  agrees  to  use  the  funds  allotted  to  it  under  Section 
1913  for  fiscal  year  1982  for  the  mental  health  and  alcohol  and  drug 
abuse  activities  prescribed  by  Section  1915  (a)  as  follows: 

(i)  The  amount  provided  for  mental  health  activities  shall  not 
exceed  an  amount  which  bears  the  same  relationship  to  the  funds 
allotted  to  the  State  for  such  fiscal  year  as  the  funds  for  mental 
health  services  which  would  have  been  received  by  the  State  and 
entities  in  the  State  in  fiscal  year  1981  under  the  Community  Mental 
Health  Centers  Act  and  the  Mental  Health  Systems  Act  if  the  Secretary 
had  obligated  all  of  the  funds  appropriated  for  such  Acts  under  Public 
Law  96-536  bore  to  the  funds  which  would  have  been  so  received  by  the 
State  and  entities  in  the  State  in  such  fiscal  year  under  such  Acts 
and  the  funds  received  by  the  State  and  entities  in  the  State  in 
fiscal  year  1980  under  Sections  301  and  312  of  the  Comprehensive 
Alcohol  Abuse  and  Alcoholism  Prevention,  Treatment,  and  Rehabilitation 
Act  of  1970  and  Sections  409  and  410  of  the  Drug  Abuse  Prevention, 
Treatment,  and  Rehabilitation  Act. 

(ii)  The  amount  provided  for  alcohol  and  drug  abuse  activities 
shall  not  exceed  an  amount  which  bears  the  same  relationship  to  the 
funds  allotted  to  the  State  for  such  fiscal  year  as  the  funds  received 
by  the  State  and  entities  in  the  State  in  fiscal  year  1980  under 
Sections  301  and  312  of  the  Comprehensive  Alcohol  Abuse  and  Alcoholism 
Prevention,  Treatment,  and  Rehabilitation  Act  of  1970  and  Sections  409 
and  410  of  the  Drug  Abuse  Prevention,  Treatment,  and  Rehabilitation 
Act  bore  to  the  funds  received  by  the  State  and  entities  in  the  State 
in  such  fiscal  year  under  such  sections  and  the  funds  for  mental 
health  services  which  would  have  been  received  by  the  State  and 
entities  in  the  State  in  fiscal  year  1981  under  the  Ccmmunity  Mental 
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Health  Centers  Act  and  the  Mental  Health  Systems  Act  if  the  Secretary 
had  obligated  all  the  funds  appropriated  for  such  Acts  under  Public 
Law  96-536. 

Assurance  6B.  Fiscal  Year  1983  Allotments 

The  State  agrees  to  use  75  percent  of  the  funds  allotted  to  it 
under  Section  1913  for  fiscal  years  beginning  after  FY  84  for  the 
mental  health  and  alcohol  and  drug  abuse  activities  prescribed  by 
Section  1915  (a)  as  prescribed  by  sub-paragraph  (A) . 

Assurance  7.    Relative  Allotments  to  Alcohol  and  Drug  Abuse 

In  any  fiscal  year,  the  State  agrees  to  use  funds  for  the  alcohol 
and  drug  abuse  activities  prescribed  by  Section  1915(a)  as  follows: 

(A)  Not  less  than  35  percent  of  the  amount  to  be  made  available 
for  such  activities  shall  be  used  for  programs  and  activities  relating 
to  alcoholism  and  alcohol  abuse. 

(B)  Not  less  than  35  percent  of  the  amount  to  be  made  available 
for  such  activities  shall  be  used  for  programs  and  activities  relating 
to  drug  abuse. 

Assurance  8.    Prevention  and  Early  Intervention  Programs 

Of  the  amount  to  be  used  in  any  fiscal  year  for  alcohol  or  drug 
abuse  activities,  the  State  agrees  to  use  not  less  than  20  percent  of 
such  amount  for  prevention  and  early  intervention  programs  designed  to 
discourage  the  abuse  of  alcohol  or  drugs,  or  both. 

Assurance  9.    Federal  Investigations 

The  State  agrees  to  permit  and  cooperate  with  Federal 
investigations  undertaken  in  accordance  with  Section  1918. 

Assurance  10.    Identification  of  Need 

The  State  assures  that  those  populations,  areas,  and  localities  in 
the  State  with  a  need  for  drug  abuse  services  have  been  identified. 

Assurance  11.    Maintenance  of  State  Effort 

The  State  assures  the  Federal  funds  made  available  under  Section 
1914  for  any  period  will  be  so  used  as  to  supplement  and  increase  the 
level  of  State,  local  and  other  non-Federal  funds  that  would  in  the 
absence  of  such  Federal  funds  be  made  available  for  the  programs  and 
activities  for  which  funds  are  provided  nnder  that  section  and  will  in 
no  event  supplant  each  State,  local,  and  other  non-Federal  funds. 

The  policy  of  the  Divisions  of  Alcoholism  and  Drug  Rehabilitation 
on  supplantation  is  reflected  in  the  definition  as  follows: 
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Supplantation  is  the  specific  reduction  of  State  appropriations  by 
replacing  them  with  Federal  funds.    This  does  not  mean  that  funds 
cannot  be  shifted  between  providers  or  between  programs.  Shifts 
of  funds  may  be  made  so  long  as  the  overall  level  of  alcohol  and 
drug  abuse  services  is  maintained.    Exception  to  this  general  rule 
may  be  required  in  the  event  of  a  total  decrease  in  State  funds 
available  for  all  programs. 

Assurance  12.    Confidentiality  of  Patient  Records 

The  state  assures  it  has  in  effect  a  system  to  protect  from 
inappropriate  disclosure  patient  records  maintained  by  the  State  in 
connection  with  any  activity  funded  under  this  part  by  any  entity 
which  is  receiving  payments  from  the  allotments  of  the  State  under 
this  part.    The  Division  of  Drug  Rehabilitation  has  a  contract 
provision  which  protects  patient  confidentiality  in  accordance  with 
the  requirements  of  Federal  regulations,  published  in  the  Federal 
Register,  Vol.  40,  No.  127,  July  1,  1975  (Confidentiality  of  Alcohol 
and  Drug  Abuse  Patients) . 

Assurance  14. 

Of  the  amount  allotted  to  a  state  under  this  part  in  any  fiscal 
year,  the  state  agrees  to  use  not  less  than  5  percent  of  such  services 
to  initiate  and  provide  new  alcohol  and  drug  abuse  services  for  women. 

Assurance   Re:    Section  1916(b) .    Hearings  by  Legislature 

The  Legislature  will  conduct  public  hearings  on  the  proposed  use 
and  distribution  of  funds  to  be  provided  under  Section  1914  for  fiscal 
year  1987. 

The  following  assurance  is  included  in  accordance  with  the 
recxaranendation  of  the  ADMS  Block  Grant  Fiscal  Year  1985  compliance  review. 

Assurance   Re:    Section  1915(b).    Prohibited  Expenditures 

The  State  assures  that  amounts  paid  to  it  under  Section  1914  will 
not  be  used  to: 

(1)  provide  inpatient  services  in  the  case  of  amounts  provided  for 
community  mental  health  centers  or  provide  inpatient  hospital 
services  in  the  case  of  amounts  provided  for  alcohol  or  drug  abuse 
programs, 

(2)  make  cash  payments  to  intended  recipients  of  health  services, 

(3)  purchase  or  improve  land,  purchase,  construct,  or  permanently 
improve  (other  than  minor  remodeling)  any  building  or  other 
facility  or  purchase  major  medical  equipment, 

(4)  satisfy  any  requirement  for  the  expenditure  of  non-Federal 
funds  as  a  condition  for  the  receipt  of  Federal  funds,  or 

(5)  provide  financial  assistance  to  any  entity  other  than  a  public 
or  nonprofit  private  entity. 
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APPENDIX  1 


DRUG  AND  ALCOHOL  USE  TRENDS  AM3NG  MASSACHUSETTS 
SECONDARY  SCHOOL  STUDENTS, 
NINTH  THROUGH  TWELFTH  GRADES 


ALCOHOL  &  HEALTH  RESEARCH  SERVICES 

B6"7  BOYLSTON  STREET.  SIXTH  FLOOR 
BOSTON.  MASSACHUSETTS  02116 
617-266-9219 
617-266-9271 


Drug  and  Alcohol  Use  Trends 
Among  Massachusetts  Adolescents 


Carol  N.  Williams,  Ph.D. 
Milly  Krakow,  Ph.D. 
Dennis  McCarty,  Ph.D.* 
Michael  B.  Hofmann,  M.S. 
Dina  A.  Traniello,  M.P.H. 


*Director  of  Policy  and  Planning 
Division  of  Drug  and  Alcohol  Abuse  Services 


February  24,  1988 


Drug  and  Alcohol  Use  Trends 
Among  Massachusetts  Adolescents 


The  1987  cross-sectional  study  of  drug  and  alcohol  use  among  secondary 
school  students  was  sponsored  by  the  Massachusetts  Executive  Office  of 
Human  Services,  Department  of  Public  Health,  Division  of  Drug  and  Alcohol 
Abuse  Services.    The  study  was  conducted  by  Alcohol  and  Health  Research 
Services  during  a  three  week  period  in  October  and  November  of  1987.  Data 
were  collected  on  2283  randomly  selected  students  from  100  schools  in  74 
communities  across  Massachusetts.    A  cross-sectional  study  of  adolescent 
substance  use  takes  place  every  three  years  to  monitor  the  patterns  of 
drug  and  alcohol  use  among  Massachusetts  youth.    The  following  are 
preliminary  findings. 

Among  ninth  through  twelfth  graders: 

*  The  overall  lifetime  and  current  use  of  illicit  drugs  decreased 
between  1984  and  1987.    These  declines  were  evident  for  all  ages. 
Lifetime  use  dropped  from  59.7%  of  the  students  in  1984  to  50.8%  in 
1987,  reflecting  a  15%  (1- (50.8/59.7) )  reduction  in  the  use  of  illicit 
drugs.    Current  use  declined  from  31.5%  of  the  students  in  1984  to 
24.5%  in  1987,  reflecting  a  22%  reduction  in  use. 

*  Lifetime  marijuana  use  dropped  from  51.2%  of  the  students  in  1984  to 
"2.6%  in  1987,  a  17%  reduction.  Current  marijuana  use  dropped  from 
27.7%  in  1984  to  21.2%  in  1987. 

*  Lifetime  cocaine  use  dropped  from  17.4%  of  the  students  in  1984  to 
12.2%  in  1987,  reflecting  a  30%  reduction  in  use.     Current  use  dropped 
from  7.4%  of  the  students  in  1984  to  4.7%  in  1987. 

*  Lifetime  amphetamine  use  decreased  from  24.1%  in  1984  to  13.8%  in 
1987,  a  43%  reduction.    Current  use  decreased  from  6.3%  in  1984  to 
3.8%  in  1987. 

*  Perceived  difficulty  in  obtaining  illicit  drugs  increased  between  1984 
and  1987.     The  perceived  difficulty  in  obtaining  marijuana  increased 
from  17%  in  1984  to  23%  in  1987.    The  perceived  difficulty  in 
acquiring  cocaine  increased  from  54%  in  1984  to  59%  in  1987. 

*  Alcohol  use  remained  stable;  91.1%  of  senior  high  students  used 
alcohol  at  least  once  in  their  lifetime,  and  60.5%  reported  use  in  the 
30  days  prior  to  the  survey. 

*  Lifetime  cigarette  used  declined  slightly  from  68.7%  in  1984  to  66.0% 

1987.    Current  use  declined  from  33.6%  in  1984  to  31.8%  in  1987. 

Among  seventh  and  eighth  graders: 

*  The  level  of  alcohol  and  drug  use  is  far  below  that  of  senior  high 
students.     Seventh  and  eighth  graders  showed  declines  in  all  illicit 
drug  use  between  1984  and  1987. 


Alcohol  and  Health  Research  Services 
February  24,  198E 
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United  States  versus  Massachusetts 
Decline  In  12th  Grade  Life  time  Drug  Use 

1984  to  1987 


E3  Massachusetts     □  United  States 


Table  1 


Demographic  Characteristics  of  Senior  High  Students 
in  the  1987  Massachusetts  Survey* 


N  Percent 

 (1,549)  (100) 

Grade  Level 


9 
10 
11 
12 


452 
351 
392 
354 


29.2 
22.7 
25.3 
22.8 


Sex 


Male  773  50.5 

Female  758  49.5 


Ag_e 


12  1  0.1 

13  24  1.6 

14  338  21.9 

15  342  22.1 

16  406  26.3 

17  342  22.1 

18  77  5.0 

19  or  more  16  1.0 


Ethnic  Background 


White  1,319  85.6 

Black  90  5.8 

American  Indian  20  1.3 

Hispanic  49  3.2 

Asian  63  4.1 

Plans  to  Complete 
High  School 

Yes  1,511  97.9 

No  12  0.8 

Unsure  21  1.4 


Plans  After  High  School 


Go  to  work 
Join  armed  forces 
Go  to  college 
Unsure 


191  12.4 

72  4.7 

1,101  71.2 

182  11.8 


*This  sample  is  representative  of  high  school  age  students  in 
Massachusetts 


iicohol  and  Health  Research  Services 
February  24,  1538 


Table  2 


Lifetime  and  Current 
Comparison  of  1984  and  1987 

Drug  and  Alcohol  Use: 
Survey  Results   (Grades  9-12) 

Lifetime3 

Currentb 

Substance 

1964 
(N=".078) 

1987 
(N=1549) 

1984 
(N=5078) 

1987 
(N-l D4  y ) 

Alcohol 

89  8% 

91  1% 

58.6% 

Marijuana /Hashish 

51  9 

J  X  m  it 

4  9  6 

*t  it  •  u 

27.7 

91  9 

Amphetamines 

94  1 

it  H  •  X 

1  1  R 

6.3 

■J  0 

Inhalants 

X  J  .  X 

16  9 

3.8 

J  .  0 

Cocaine 

17  4 

19  9 

Xi*  •  it 

7.4 

4  .  7 

.  edelics 

15  5 
X  J  •  J 

i  n  9 

4.8 

3  . 4 

Trqn,7yilizers 

1  9  1 

Q  7 

2.5 

1 . 5 

Narcotics 

11.0 

9.8 

2.3 

2 . 4 

Barbiturates 

9.2 

5.5 

1.8 

1  .  / 

Cigarettes 

68.7 

66.0 

33.6 

31.8 

Any  Drugs  (other  than 
alcohol  and  cigarettes) 

59.7 

50.8 

31.5 

24.5 

aUsed  at  least  once  in  lifetime 

bUsed  at  least  once  in  30  days  prior  to  survey 


tlcohol  izi  5e a  1 1 i.  Research  Services 
February  24,  1988 


Table  3 


Lifetime8  Use  of  Drugs  and  Alcohol  by  Grade  in  School 

(1987  Survey) 


Grade  9  Grade  10  Grade  11   Grade  12 


1984        1987  1984  1987        1984  1987        1984  1987 


 (N=1192)  (N=449)  (N=1322)  (N=350)    (N=1312)  (N=391)  (N=1252)  (N=354) 

Alcohol  83.0%  85.4%  87.6%  91.2%  93.3%  93.9%  94.9%  95.2% 

Marijuana/Hashish  33.5  28.4  46.7  39.8  59.6  50.8  63.9  54.5 

Amphetamines  14.4  8.4  20.7  13.2  30.7  18.0  29.9  16.7 

Inhalants  20.9  15.6  20.0  16.3  18.9  18.5  16.7  14.1 

Cocaine  8.4  6.0  13.6  11.2  21.7  13.6  25.6  19.5 

Psychedelics  7.7  4.2  13.5  8.3  19.4  14.9  21.1  14.7 

Tranquilizers  8.8  5.1  10.1  8.9  13.6  13.1  15.6  12.5 

Narcotics  7.5  5.6  10.3  8.3  12.1  13.8  14.0  12.4 

Barbiturates  7.8  4.7         8.5  4.3  10.5           6.2  10.0  7.1 

Cigarettes  63.6  58.4  65.5  65.4  73.7  71.6  71.5  70.1 
Any  Drugs  (other  than 

alcohol  &  cigarettes)  45.1  37.9  55.9  46.0  67.1  60.0  69.8  c'1.9 


aUsed  at  least  once  in  lifetime 


llcohol  and  Health  Research  Services 
February  24,  1988 


Table  4 


Current8  Use  of  Drugs  and  Alcohol  by  Grade  in  School 

(1987  Survey) 


Grade 

9 

Grade 

10 

Grade 

11 

Grade 

12 

1984 

1987 

1984 

1987 

1984 

1987 

1984 

1987 

(N=1192) 

(N=449) 

(N=1322) 

(N=350) 

(N=1312) 

(N=391) 

(N=1252) 

(N=354) 

Alcohol 

42 . 3% 

46 . 8% 

52 . 9% 

59 . 4% 

67 . 1% 

68 . 0% 

71 . 1% 

70 .  9% 

Marijuana/ Hashish 

15.7 

14 . 2 

26 . 1 

19 . 7 

32.7 

25.4 

35.9 

27  . 1 

Amphetamines 

4.1 

2.9 

6.0 

4.3 

7.0 

5.2 

8.1 

3.1 

Inhalants 

3.8 

2.9 

4.0 

3.4 

3.5 

3.6 

2.7 

2.0 

Cocaine 

2 . 8 

1.8 

5.4 

4 . 3 

8 . 8 

5 . 9 

12.6 

7 .  3 

Psychedelics 

2 . 9 

1 . 8 

5.2 

2.9 

5 . 3 

5.7 

5 . 4 

3 . 4 

Tranquilizers 

2.0 

0.4 

2.1 

1 . 7 

1 . 9 

2 . 8 

4 . 0 

1 . 1 

Narcotics 

1.8 

1.6 

2.0 

2.0 

2.8 

4.4 

2.6 

1.7 

Barbiturates 

2.0 

1.6 

1.8 

1.4 

2.0 

1.8 

1.7 

2.0 

Cigarettes 

28.8 

32.1 

33.0 

28.4 

38.7 

34.8 

33.7 

31.4 

Any  Drugs  (other  than 
alcohol  &  cigarettes) 

19.8 

15.7 

29.2 

22.9 

36.3 

31.5 

40.2 

29.7 

aUsed  at  least  once  in  30  days  prior  to  the  survey 


ilcohol  ml  Eeai t>  Research  Services 
Februsry  24,  1 9 £ c. 


Table  5 


Percent  of  High  School  Students 
Who  Think  Its  Difficult  To  Get  Drugs 


Percent  Answering  "Fairly  Difficult"  to 
"Almost  Impossible"  to  Acquire 

Substance 

1984  1987  %  Change8 


Narcotics 

79 

77 

-3 

Barbiturates 

66 

72 

+  9 

Psvchedelics 

67 

70 

+  4 

Tranauilizers 

63 

68 

+  8 

LOv-aine 

54 

59 

+  8 

Amphetamines 

45 

60 

+  33 

Marijuana 

17 

23 

+35 

%  change  =  (1  -  (1987  number/1984  number)).    The  percent  change  figures 
indicate  that  students  perceive  that  drugs  are  more  difficult  to  obtain 
in  1987  than  they  were  in  1984. 


11 cohcl  and  Eeai;:  iesearcl  Services 
February  24,  1 9££ 


Table  6 

Demographic  Characteristics  of  7th  and  8th  Grade  Students 
in  the  1987  Massachusetts  Survey* 


N  Percent 
(734)  (100) 


Grade  Level 

7  356  48.5 

8  378  51.5 
Sex 

Male  372  51.4 

Female  351  48.6 

Age 

11  21  2.9 

12  248  33.8 

13  358  48.8 

14  96  13.1 

15  10  1.4 

Ethnic  Background 

White  633  86.4 

Black  49  6:7 

American  Indian  11  1.5 

Hispanic  23  3.1 

Asian  17  2.3 

Plans  to  Complete  High  School 

Yes  703  95.9 

No  9  1.2 

Unsure  21  2.9 

Plans  After  High  School 

Go  to  Work  65  8.9 

Join  Armed  Forces  42  5.7 

Go  to  College  525  71.5 

Unsure  102  13.9 


*This  sample  is  representative  of  7th  and  8th  grade  students  in 
Massachusetts 


llcohol  and  Eealth  Research  Services 
Fecruary  24,  1988 


Table  7 


Lifetime 

and  Current 

Drug  and  Alcohol 

Use: 

Comparison 

of  1984  and 

1987  Data  (Grades 

7  &  8) 

Lifetime3 

Current6 

Substance 

1984 
(N=262) 

1987 
(N=734) 

1984 
(N=262) 

1987 
(N=734) 

Alcohol 

63.0% 

74.5% 

25.0% 

28.4% 

Mari juana/Hashi  sh 

14.5 

11.9 

4.7 

4.7 

Amphetamines 

9.7 

3.8 

2.0 

1.0 

Inhalants 

17.7 

14.3 

7.6 

3.8 

Cocaine 

5.8 

3.0 

1.2 

0.8 

Psychedelics 

4.6 

2.2 

1.1 

0.8 

Tranquilizers 

6.5 

3.0 

1.2 

0.8 

Narcotics 

5.3 

4.6 

1.5 

1.2 

Barbiturates 

3.5 

2.6 

1.6 

0.7 

Cigarettes 

48.3 

AC  A 

46.4 

20.7 

13.7 

Any  Drugs 
(other  than  alcohol 
or  cigarettes) 

28.2 

22.9 

10.7 

8.2 

aUsed  at  least  once  in 
bUsed  at  least  once  in 

lifetime 

30  days  prior 

to  survey 

ilcctol  id  Eeal th  Research  Services 
February  24,  1988 


Table  8 

Lifetime  and  Current  Use  of  Drugs  and  Alcohol  by 


Massachusetts  7th  and 

8th 

Graders  (1987 

Lifetime3 

Currentb 

Substance 

7th 
(N=356) 

8th 
(N=378) 

7th 
(N=356) 

8th 
(N=378) 

Alcohol 

66.6 

82.0 

23.9 

32.6 

Marijuana/Hashish 

6.5 

17.0 

1.4 

7.7 

Amphetamines 

2.2 

5.3 

0.6 

1.3 

Tr^"1 ants 

12.4 

16.2 

3.1 

4.5 

Cocaine 

1.4 

4.5 

0.0 

1.6 

r bychedelics 

1.4 

2.9 

0.6 

1.1 

Tranquilizers 

1.4 

4.5 

0.0 

1.6 

Narcotics 

2.2 

6.9 

0.6 

1.9 

Barbiturates 

1 . 7 

3 . 4 

0.0 

1.3 

Cigarettes 

36.9 

55.5 

11.6 

15.6 

Any  Drugs 
(other  than  alcohol 
or  cigarettes) 

16.0 

29.4 

4.8 

11.4 

aUsed  at  least  once  in 
bUsed  at  least  once  in 

lifetime . 

30  days  prior 

to 

survey . 

Alcohol  4  Health  Research  Services 
February  22,  1988 
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APPENDIX  2 
FISCAL  INFORMATION 


AIMS  BUDGETS  for  FY88  and  FY89 
and 

ALL  FY  88  SERVICE  CONTRACTS  LISTED  ALPHBETICALLY 
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APPENDIX  2 

AEMHS  FY88  and  FY89  ESTIMATED  EXPENDITURES 


FY88  FY89 


PERSONNEL 


Program 

$1,117,389 

11.2% 

$1,190,556 

13.8% 

Adnunistration 

$394,289 

4.0% 

$483 , 067 

5.6% 

TRAINING 

$795,297 

8.0% 

$478,262 

5.5% 

PURCHASED  SERVICES 

$7,896,580 

75.1% 

$6,222,638 

73.6% 

ADMINISTRATIVE  EXPENSE 

$174,692 

1.7% 

$135,000 

1.6% 

$9,934,185 

100.0% 

%8, 656, 378 

100.0% 

Note:      Increases  in  personnel  costs  from  FY88  to  FY89  are  due  to  state 
mandated  salary  increases. 


Page  No.  i 
□5/ i 0/88 

CONTRACTS 


F Y   88  h Y  88 


KtGION 

PROGRAM  NAME 

AMOUNT 

ACCOI 

MS 

ADAPT 

I  59000 

9403 

NE 

ADULT/ADOLESCENT  CNSLG 

i  50662 

0200 

NE 

ADULT/ADOLESCENT  CNSLG 

4  0000 

9404 

NE 

ADULT/ ADOLESCENT  CNSLG 

0 

9408 

WM 

AGAWAM   CITIZENS  ORG 

4  596 

0200 

SE 

ALC   FAMILY   REHAB /PATHWAYS 

222976 

9403 

SE 

ALC   FAMILY  REHAB/PATHWAYS 

33500 

9405 

SE 

ALC    FAMILY  REHAB/PATHWAYS 

1  1232 

9406 

SE 

ALC   FAMILY   REHAB /PATHWAYS 

63i  8 

9407 

MN 

ALC   SAFETY   ACT/BOS  ASAP 

i  738i 

0200 

MS 

ALC   SVCS   GR   BOS/RIVER  ST 

496368 

0200 

ALCOHOL    INFO  REFERRAL 

23140 

9403 

SE 

ALCOHOLIC   FAMILY  REHAB 

20291 1 

0200 

SE 

ALCOHOLIC   FAMILY  REHAB 

26984 

9403 

SE 

ALCOHOLIC  FAMILY  REHAB 

60000 

9405 

SE 

ALCOHOLIC   F'AMI.LY  REHAB 

0 

9408 

MS 

AL IANZA  HISPANA 

85380 

0200 

MS 

ALIANZA  HISPANA 

65000 

94  03 

MS 

AL IANZA   HIS  P ANA 

0 

94  08 

SE 

ANCHOR  HOUSE 

1487  70 

0200 

MN 

ANDREW  HOUSE 

934  21 

0200 

MN 

ANDREW   HOUSE/  BAYCOVE 

54848 

0  i03 

MN 

ANDREW   HOUSE/  BAYCOVE 

268997 

9403 

MN 

ANDREW   HOUSE/  BAYCOVE 

44998 

94  05 

MS 

ANDREW   HOUSE /ANDREW  DETOX 

4  96368 

0200 

MS 

ANDREW   HOUSE/ANDREW  DETOX 

90000 

94  05 

MN 

ARCH   FOUND AT  1  ON/GAVIN 

212709 

0200 

WM 

ASOGS 

0 

94  08 

WM 

ASOGS/MY   SISTER'S  HOUSE 

185945 

0200 

WM 

ASOGS/MY   SISTER'S  HOUSE 

99  79 

9405 

WM 

ASOGS/OPPORTUNITY  HOUSE 

323309 

0200 

WM 

ASOGS/OUARRY   HILL  REHAB 

382320 

9404 

WM 

ASOGS /QUARRY   HILL  REHAB 

31968 

9405 

WM 

ASOGS/SLOAN  CLINIC 

140615 

0200 

WM 

ASOGS/ SPRI NGF I ELD  DETOX 

668532 

0200 

WM 

ASOGS/SPRINGFIELD  DETOX 

1  1946 

94  05 

NE 

ASSABET   HUMAN  SERVICES 

20079 

0200 

SE 

ASSN   SAN   MARTIN   DE  PORRES 

70000 

9403 

ATTENDANT  BLANKET 

1 51 297 

9405 

SE 

ATTLE   YTH   &   FAM/ROAO  BACK 

29335 i 

0200 

SE 

ATTLE   YTH   &   FAM/ROAD  BACK 

22379 

9405 

SE 

ATTLEBORO   YTH   &   FAM  SVCS 

90397 

0200 

SE 

ATTLEBORO   YTH   &   FAM  SVCS 

13000 

9403 

SE 

ATTLEBORO   YTH   &   FAM  SVCS 

0 

9408 

CM 

AUBURN  PROJECT 

10000 

0200 

CM 

AUBURN  PROJECT 

7000 

9403 

CM 

BANCROFT   HUM   SVCS /RUT LAND 

281890 

0200 

rage  No. 
05/10/88 


2 

CONTRACTS 


FY   88  FY  88 

REGION   PROGRAM   NAME  AMOONT  ACCOUNT 


CM 

BANCROFT   HUM  SVCS/RUTLAND 

13301 

9405 

CM 

BANCROFT   HUMAN  SERVICES 

72323 

0200 

CM 

BANCROFT   HUMAN  SERVICES 

14996 

9405 

NE 

BAY   COLONY   HLTH  SRVS 

281 14 

0200 

WM 

BERKSHIRE   COA/BRKSHR  WEST 

148736 

0200 

UM 

BERKSHIRE  COA/OOYLE  OETOX 

338070 

0200 

WM 

BERKSHIRE   COUNCIL    ON  ALC 

i 89829 

0200 

UM 

BERKSHIRE   COUNCIL   ON  ALC 

30000 

0200 

WM 

BERKSHIRE   CRCTNL  SVCS 

i  i976 

0200 

WM 

BERKSHIRE   CRCTNL  SVCS 

3599i 

9405 

St 

BILLINGS   HUMAN  SERVICES 

4  884 

0200 

MN 
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702838 

0200 

MN 

BOSTON   ALC   OETOX  PROJECT 
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CASA  ESPERANZA 
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MN 

CASPAR 

61202 
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MN 

CASPAR 
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94  03 

MN 

CASPAR 
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NE 

CASPAR 

0 
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MN 

CASPAR  TC 

274000 

0200 

MN 

CASPAR  ALC  EDUC 

60000 
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MN 

CASPAR   DEAF  WOMEN 

86485 
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MN 

CASPAR  DETOX 

496368 

0200 

MN 

CASPAR  DETOX 

4932 

94  05 

MN 

CASPAR  PIP 

276984 

94  04 

CASPAR  SHELTER 

0 

0200 

MN 

CASPAR/  WOMENPLACE 

185945 

0200 

MN 

CASPAR/MEN 

408382 

0200 

CM 

CATH   CHAR   WORC  /CROZIER 

L 85945 

0200 

SE 

CATH   CHARTBL  BUR/BROCKTON 

4  55194 

0200 
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NE 

CTR   ADD   BEH/N   S   DRG  DETOX 

158506 

0200 

NE 

CTR   ADD   8EH/N   3   DRG  DETOX 

1 1980 

94  05 

NE 

CTR   ADD   BEH/N   S   DRG  DETOX 

16628 

9405 

NE 

CTR   ADD   BEH/NO   SHORE  DTX 

632382 

0200 

NE 

CTR   ADD   BEH/NO   SHORE  RIC 

324735 

0200 

NE 

CTR   ADD   SEHAV/R YAN  REHAB 

185945 

0200 

NE 

CTR   FOR   ADDICTIVE  BEHAV 

11232 

9406 
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NET  CTR   FOR   ADDICTIVE   BEHAVRS  135603  0200 

NE  CTR   FOR   ADDICTIVE   BEHAVRS  25000  9403 

NET  CTR   FOR   ADDICTIVE   BEHAVRS  217330  9403 

NE  CTR   FOR   ADDICTIVE   BEHAVRS  40000  9404 

NE  CTR   FOR   ADDICTIVE   BEHAVRS  33500  9405 

NE  CTR   FOR   ADDICTIVE   BEHAVRS  6318  9407 

DAE   BLANKET  224547  0200 

DAE   BLANKET  0  0261 

MS  DARE  9033  9405 

MS  D I MOCK   CHC  220955  0  200 

MS  DIMOCK   CHC  i85951  0200 

MS  DIMOCK   CHC  16375  9403 

MS  DIMOCK   CHC  43300  9403 

MS  DIMOCK   CHC  35972  94  05 

MS  DIMOCK   DETOX  4  96368  0200 

MS  DIMOCK   DETOX  26928  9405 

MS  DIMOCK   DRG   DETOX  27000  94  05 

MS  DIMOCK   ORG   DETOX      ?'?  0  9405 

MS  DIMOCK/ROXBURY   COURT  34  969  0200 

MS  DIMOCK/ROXBURY   COURT  5  7995  9403 

MS  DORCHESTER/MATTAPAN   CMHC  575695  0200 

MS  DORCHESTER/MATTAPAN   CMHC  33252  9405 

NE  E   MIDDLES!  X   ALC   SVC-  212709  0200 

NE  EASTERN   MIDDLESEX   M H A  37664  0200 

NE"  EASTERN   MIDDLESEX   Mr  I A  33500  02OG 

NE  EASTERN   MIDDLESEX   MHA  40000  9404 

EMERG   NURSES   C.A.R.E.(Cn)  75000  0200 

NE  ESSEX   COUNTY   DIST.    ATTY.  90000  9404 

WM  EXPERIMENT   WITH   TRAVEL  13993  9403 

MS  F.I-R.S.T.  92398  0200 

MS  F .  I . R . S . T .  i 8000  94  05 

MS  F . I . R . S . T .  8GO00  9405 

F.I.R.S.T.     (MS)  66691  0200 

MS  F.I.R.S.T.    RES                      TC  210090  0200 

F.I.R.S.T.,    IR  221959  9405 

MS  F.I.R.S.T./   HISP   ACAD      TC  131571  0200 

MS  F.I.R.S.T./   HISP   ACAD      TC  20000  9405 

MS  F . I . R . S . T . / ALGONQUIN        TC  188936  0200 

CM  FAITH   HOUSE  148088  9404 

SE  FAM   &   CHLD   SVCS/NANTUCKET  4676  0200 

SE  FAM   &   CHLD   SVCS/NANTUCKET  9295  9403 

MS  FED.    DORCH   NGHBRHD   HOUSES  40178  02G0 

MS  FED.    DORCH   NGHBRHD   HOUSES  65000  9403 

MS  FLYNN   CHRISTIAN   FELLWSHIP  323309  0200 

WM  FRANKLIN   COMMUNITY   ACTION  53000  9403 

WM  FRANKLIN   MED   CTR  10000  0200 

WM  FRANKLN   MED   CTR  0  9408 
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MARTHA'S  VINEYARD 
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0200 

3E 

MARTHA'S  VINEYARD 
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9403 
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MN 

MEDICAL  FOUNDATION 
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MEDICAL  FOUNDATION 
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9405 
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fIN 

MEDICAL  FOUNDATION 

1 1232 

9406 

MN 

MEDICAL  FOUNDATION 

6318 

9407 

MIDDLESEX   COUNTY  HOSPITAL 

36199 

0200 

MIDDLESEX   COUNTY  HOSPITAL 

1 7  i580 

0200 

NE 

MIDDLESEX   REGL    ALC  CTR 

496368 

0200 

NE 

MIDDLESEX   REGL   ALC  CTR 

121410 

0200 

MINORITY  RECRUITMENT 

0 

9405 

NE 

MOUNT    AUBURN  HOSPITAL 

200000 

0200 

MN 

MOUNT    AUBURN  HOSPITAL 

100496 

0200 

NE 

MOUNT   AUBURN  HOSPITAL 

33500 

9405 

NE 

MOUNT   AUBURN  HOSPITAL 

1  i.232 

9406 

NE 

MOUNT   AUBURN  HOSPITAL 

6318 

9407 

WM 

MUL 

TI-SERVICE  HEALTH 

i  69659 

0200 

WM 

MULTI-SERVICE  HEALTH 

26000 

0200 

Wri 

MULTI-SERVICE  HEALTH 

2i7361 

94  05 

WM 

MULTI-SERVICE  HEALTH 

33500 

94  05 

WM 

MULT I -SERVICE   HEAL  1 H 

1 1232 

94  06 

WM 

MULTI-SERVICE  HEALTH 

6318 

94  07 

WM 

MULTI-SERVICE  HEALTH 

i  8076 

0200 

WM- 

MUL 

TI-SVC   HEALTH : HAIRSTON 

158046 

0200 

SE 

NEW 

BEDFORD   COA/  HARMONY 

185945 

0200 

SE 

NEW 

BEDFORD   COMM  ON 

ALC 

22  750 

94  03 

SE 

NEW 

BEDFORD   COMM  ON 

ALC 

6667 

9405 

SE 

NEW 

BEDFORD   CTR  HUM 

SVCS 

34  799 

0103 

SE 

NEW 

BEDFORD   CTR  HUM 

SVCS 

360133 

0200 

SE 

NEW 

BEDFORD   CTR  HUM 

SVCS 

200898 

0200 

SE 

NEW 

BEDFORD   CTR  HUM 

SVCS 

61438 

94  03 

SE 

NEW 

BEDFORD   CTR  HUM 

SVCS 

47000 

9403 

SE 

NEW 

BEDFORD   CTR  HUM 

SVCS 

1  5607 

9405 

SE 

NEW 

BEDFORD   CTR  HUM 

SVCS 

89997 

9405 

SE 

NEW 

BEDFORD   CTR  HUM 

SVCS 

15000 

9405 

MN 

NEW 

PA FHWAYS-L IFE /ANSWER 

187182 

0200 

MS 

NEW 

TON-W-W-N   MLTI    SRV  CTR 

54993 

9404 

CM 

NO 

CENTRAL   ALC  COMM 

154693 

0200 

CM 

NO 

CENTRAL   ALC  COMM 

496368 

0200 

CM 

NO 

CENTRAL   ALC  COMM 

36000 

9403 

MN 

NO 

CHARLES   MH   RES  & 

TRNG 

54850 

0103 

MN 

NO 

CHARLES   MH   RES  & 

TRNG 

18249 

0200 

MN 

NO 

CHARLES   MH   RES  & 

TRNG 

252395 

0200 

MN 

NO 

CHARLES   MH   RES  & 

TRNG 

36000 

9403 

MN 

NO 

CHARLES   MH   RES  & 

TRNG 

6000 

9405 

MN 

NO 

CHARLES   MH   RES  & 

TRNG 

39999 

94Q5 

CM 

NO 

CNTRL/TRI  PRVNTN 

FIRST 

205000 

9403 

CM 

NO 

CNTRL/TRI  PRVNTN 

FIRST 

33500 

9405 

CM 

NO 

CNTRL/TRI  PRVNTN 

FIRST 

1 1232 

9406 

CM 

NO 

CNTRL/TRI  PRVNTN 

FIRST 

6318 

9407 

MN 

NODDLES    IS   MSA/MRI DI AN  TC 

210779 

0200 
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MN  NODDLES    IS   MSA/MRID1 AN   TC  19963  9405 

MN  NODDLES    IS   MULT  I    SRV   AG  72323  0200 

MN  NODDLES    IS   MULTI    SRV   AG  15000  9405 

MS  NORFOLK   MHA/ CUTLER   CNSLNG  79999  9403 

CM  NORTH   CENTRAL   HUMAN   SVCS  6600  9403 

SE  NORTH   COTTAGE  89658  0200 

SE  NORTH   COTTAGE  0  0200 

SE  NORTH   COTTAGE  0  0200 

SE  NORTH   COTTAGE  53000  9403 

SE  NORTH   COTTAGE  424310  9404 

WM  NORTHERN   EDUCAT    SVCS  22065  0200 

NE  NORTHERN   ESSEX   C   M   H   SVCS  26064  0200 

WM  NRTHN   EDUC   SVC/ETHOS    I  156046  0200 

WM  NRTHN   EDUC    SVC/ETHOS    L  15003  9405 

WM  NRTHN   EDUC   SVC/ETHOS    III  H5991  0200 

WM  NRTHRN   BERKSHIRE   MHA  17003  9403 

NURSES   DETOX  0  0200 

NE  NUVA  75000  0200 

NE  NUVA  80357  0200 

NE  NUVA  20000  9405 

MS  PEACEFUL    MOVEMENT    COMM  39994  0200 

MS  PEACEFUL   MOVEMENT   COMM  65000  94  03 

MS  PEACEFUL    MOVEMENT   COMM  0  94  08 

SE  PORTUGUESE   YOUTH   CULT   ORG  50000  0200 

SE  PORTUGUESE;    YOUTH   CULT   ORG  O  9406 

mn  positive  lifestyles  68145  9405 

MS  POSITIVE   LIFSTYLS/MATT   60  0  0200 

MS  POSITIVE   LIFSTYLS/MATT   SO  495735  9404 

PREVENTION   CENTERS  O  9405 

'?'?■> 

NF  PROj    COPE/SISTER   COURAGE  165945  0200 

NE  PROJECT   COPE  166741  0200 

NE  PROJECT   COPE                           TC  192026  0200 

NE  PROJECT   RAP  66291  0200 

NE  PROJECT   RAP  40000  9404 

NE  PROJECT   RAP  i3333  9405 

NE  PROJECT   RAP  5000  0200 

NE  PROJECT   RAP  20000  0200 

Nt.  PROJECT   RAP  10000  9405 

MS  PROJECT   TURNABOUT               TC  53147  0200 

MS  PROJECT    TURNABOUT               TC  159505  0200 

CM  PROSPECT   HOUSE  72399  0200 

CM  PROSPECT   HOUSE  45000  9403 

CM  PROSPECT   HOUSE  8662  9405 

CM  PROSPECT   HOUSE  0  9406 

CM  PROSPECT   HOUSE  74i46  0200 

CM  PROSPECT   HOUSE  10667  9405 
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CM 

PROSPECT   HOUSE/ CHANNING  I 

185945 

0200 

CM 

PROSPECT   HOUSE/CHANNINGI I 

139459 

0200 

CM 

PROSPECT   HOUSE/CHANNINGI I 

9979 

9405 

WM 

PROV  HOSP/ELM   ST   HLTH  CTR 

107400 

0200 

WM 

PROV  HOSP/ELM   ST   HLTH  CTR 

28000 

0200 

WM 

PROV  HOSP/ELM  ST   HLTH  CTR 

20853 

9403 

WM 

PROV   HOSP/ELM   ST   HLTH  CTR 

0 

9408 

WM 

PROV   HOSP/HOLYOKE   ALC  DTX 

415746 

0200 

UN 

PROV   HOSP/HOL YOKE   DRUG  DX 

1 37599 

0200 

WM 

PROV   HOSP/HOLYOKE   DRUG  DX 

993  3 

9405 

WM 

PROV   HOSP/HONOR  HOUSE 

34  2206 

0200 

WM 

PROV  HOSP/TURNING  P0IN1 

1 1 1560 

0200 

WM 

PROV   HOSP/TURNING  POINT 

9979 

9405 

WM 

PROVIDENCE  HOSPITAL 

54849 

0103 

WM 

PROVIDENCE  HOSPITAL 

0 

0200 

W  M 

PROVIDENCE  HOSPITAL 

22  7659 

94  03 

WM 

PROVIDENCE  HOSPITAL 

93334 

94  05 

NE 

PSYCH  CENTER/FOUNDATION 

0 

0200 

NE 

PSYCH   CENTER /FOUNDATION 

148088 

9404 

NF 

PSYCH  CENTER /LAWRENCE  PIP 

0 

0200 

NE 

PSYCH  CENTER/LAWRENCE  PIP 

227630 

9403 

NF 

PSYCH   CENTER /PEGASUS 

306485 

0200 

NE 

PSYCHOLOGICAL  CENTER 

218240 

0200 

NF 

PSYCHOLOGICAL  CENTER 

155695 

0200 

NL 

'  PSYCHOLOGICAL  CENTER 

13333 

9405 

NF 

PSYCHOLOGICAL  CENTER 

33500 

94  06 

NL 

PSYCHOLOGICAL  CENTER 

6654 

94  05 

NF 

PSYCHOLOGICAL  CENTER 

1  1232 

94  06 

NE 

PSYCHOLOGICAL  CENTER 

6318 

9407 

MS 

OUINCY   DETOXIFICATION  CTR 

496368 

0200 

MS 

OUINCY   DRG  DETOX 

i  4951 

9405 

MN 

REHABILITATION   &  HEALTH 

i95672 

0200 

RESIDENTIAL  RENOVATIONS 

330000 

94  05 

RFP   DRUG  DETOX 

0 

9405 

RFP   DRUG   DETOX  (AIDS) 

0 

Oi  03 

RFP   METHADONE  SRVCS(AIDS) 

0 

0103 

RFP   N0N-TRADI1  IONAL 

0 

94  05 

RFP   NON-TRADITIONAL (AIDS) 

0 

0  103 

RFP  OUTPATIENT 

0 

9405 

RFP   THERAP   COMMUN  (AIDS) 

0 

0103 

RFP   THERAPEUTIC  COMMUNITY 

0 

9405 

MN 

SAL VN   ARMY/    HARBOR  LIGHT 

357342 

0200 

SEC . 35  MEN 

0 

0200 

CM 

SERENITY  HOUSE 

167357 

0200 

SERENITY/SPRING  (CM) 

51070 

94  05 

SHATTUCK  AIDS 

0 

0200 

SHATTUCK  SHELTER 

0 

0200 
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MS 

SHEPHERD  HOUSE 

55763 

0200 

MS 

SHEPHERD  HOUSE 

1 1 1508 

0200 

MN 

SO   BOSTON   ACTION  COUNCIL 

66256 

0200 

MN 

SO   BOSTON   ACTION  COUNCIL 

65000 

0200 

CM 

SO   MIDDLESEX   OrPOR  CNCL 

99997 

9404 

CM 

SO   MIDDLESEX/FRMNOHM  DTX 

496368 

0200 

MS 

SO   SH   CNCL   ON   ALC/ ODYSSEY 

272727 

9403 

MS 

SO   SHORE   COUNCIL   ON  ALC 

65286 

0200 

MS 

SO   SHORE   COUNCIL   ON  ALC 

206000 

0200 

MS 

SO   SHORE   COUNCIL   ON  ALC 

30000 

9404 

MS 

SO   SHORE   COUNCIL   ON  ALC 

24985 

9405 

MS 

SO   SHORE   COUNCIL   ON  ALC 

33500 

9405 

MS 

SO   SHORE   COUNCIL.    ON  ALC 

1 1232 

9406 

MS 

SO   SHORE   COUNCIL   ON  ALC 

6318 

9407 

MS 

SO   SHORE   HALFWAY  HOUSE 

165945 

0200 

MN 

SOBRIETY   T  E  &  P  /STEP 

24  7668 

O2O0 

SOCIAL    JUSTICE-WOMEN  (CM) 

100246 

9403 

MS 

SOCIEDAD  LATINA 

65000 

9403 

MN 

SOMERVILLE   PORT- AMER  LEAG 

59986 

9404 

MN 

SOMERV I LLP   PORT -AMER  LEAG 

0 

94  05 

MN 

SOMERVILLE   PORT-AMER   LE AC 

0 

9406 

MN 

SOMERVILLE  YMCA 

5920 

9403 

MS 

SOUTHWEST   BOSTON   COMM  SVC 

79991 

9405 

SPAN  (MN) 

138276 

0200 

CM 

SPECTRUM 

54850 

0103 

CM 

SPECTRUM 

453575 

0200 

CM 

SPECTRUM 

4  5395 

0200 

CM 

SPECTRUM 

107297 

0200 

CM 

SPECTRUM 

60000 

9404 

CM 

SPECTRUM 

29997 

9405 

CM 

SPECTRUM 

20501 

9405 

C  M 

SPECTRUM 

25332 

9405 

CM 

SPECTRUM 

109995 

9405 

CM 

SPECTRUM 

18648 

9405 

CM 

SPECTRUM  DRG  DETOX 

451064 

0200 

CM 

SPECTRUM   ORG  DETOX 

24922 

9405 

CM 

SPECTRUM   DRG  DETOX 

39985 

9405 

CM 

SPECTRUM  TC 

0 

0200 

MN 

ST   ELIZABETHS  HOSP/SECAP 

46209 

0200 

SE 

ST.    ANNE'S   HOSP/L IFEL INE 

34850 

0103 

SE 

ST.    ANNE'S   HOSP/L I FELINE 

1 16998 

0200 

SE 

ST.    ANNE'S   HOSP/L IFEL INE 

24199 

9405 

SE 

ST.    ANNE'S   HOSP/L IFEL INE 

19994 

9405 

MS 

ST.    JUDE  HOUSE 

130439 

0200 

MS 

ST.    JUDE  HOUSE 

65224 

0200 

CM 

ST.    VINCENT  HOSPITAL 

72324 

0200 

SE 

STANLEY   ST   CTR/FR-NB  CAP 

46 i 062 

0200 
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SE  STANLEY   ST   CTR/FR-NB   CAP  309878  0200 

SE  STANLEY   ST   CTR/FR-NS   CAP  208940  0200 

SE  STANLEY   ST   CTR/FR-NB   CAP  39000  9404 

SE  STANLEY    ST   CTR/FR-NS   CAP  89918  9405 

SE  STANLEY   ST   CTR/FR-NB   CAP  62334  9405 

SE  STEPPINGSTONE  187132  0200 

SE  STEPPINGSTONE  11195  9405 

MS  SURVIVAL  115501  0200 

MS  SURVIVAL  221581  0200 

SE  TAUNTON   COUNCIL   ON   ALC  142636  0200 

„SE  TAUNTON   COUNCIL   ON   ALC  20000  9403 

SE  TAUNTON   COUNCIL   ON   ALC  0  9408 

St  TAUNTON   COUNCIL    ON   ALCL  25778  9405 

NE  TEA M   COORD   AGENCY  4996  0200 

NE  TEAM   COORDINATING   AGENCY  123483  0200 

NE  TEAM   COORDINATING   AGENCY  12139  0200 

NE  TEAM   COORDINATING   AGENCY  92398  9403 

NE  TEAM   COORDINATING   AGENCY  33300  9403 

TF    ANNUAL  I Z ATI ONS  0  0200 

CM  TOGETHER  '29997  9404 

CM  TOGETHER  65000  9404 

CM  TOGETHER  0  9408 

CM  TRJ-L.  INK  26000   94  03 

MN  TRUSTEES   HLTH   &   HOSP/BCH  54846  0103 

MM  TRUSTEES   HLTH   &   HOSP/BCH  154550  0200 

MN  TRUSTEES   HLTH   &   HOSP/BCH  i 65833  0200 

MN  TRUSTEES   HLTH   &   HOSP/BCH  209997  0200 

TRUSTEES   HLTH   &   HOSP/BCH  171237   94  05 

MN  TRUSTEES   HLTH   &   HOSP/BCH  26997  9405 

MS  TRUSTEES   HLTH   &   HOSP/BCH  96148  9405 

TRUSTEES   HLTH   &   HOSP/DHR  56050  0103 

NE  TURNING   POINT  10202  0200 

CM  URBN-SBRBN   MNSTRY/HSPTLTY  178663  0200 

MS  VALLE   ASSOCIATES  3087  0200 

MN  VICTORY   HOUSE  165952  0200 

MN  VICTORY   HOUSE  17968  9405 

MN  VOLUNTEERS   OF    AM/   HELLO  212709  0200 

MS  VOLUNTEERS   OF   AM/REBOUND  278545  0200 

MS  VOLUNTEERS   OF   AM/REBOUND?  0  9405 

WM  W   SPRINGFIELD   COUNS   CTR  17979  0200 

NE  WALTHAM/WESTON   HOSPITAL  11890  9404 

NE  WATERTGWN   MULTI-SRV   CTR  2155  9403 

NE  UIATERTOWN   MULTI-SRVC   CTR  27845  9403 

NE  W08URN/ SOCIAL   CONCERNS  10524  9403 

MS  WOMEN,    INC.  169217  0200 

MS  WOMEN,    INC.  45194  0200 

MS  WOMEN ,    INC.  30000  9403 
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n  o 

1  It'iMCKI          T  KIT 

9998  i 

94  u5 

CM 

WORCESTER  CITY 

HOSPITAL 

3654 1 i 

0200 

CM 

WORCESTER  CITY 

HOSPITAL 

0 

0200 

C  M 

WORCESTER  CITY 

HOSPITAL 

182699 

0200 

CM 

WORCESTER  CITY 

HOSPITAL 

23256 

0200 

C  M 

WORCESTER  CITY 

HOSPITAL 

46474 

94  03 

CM 

WORCESTER  PIP 

278000 

9404 

WM 

YOUTH   &  FAMILY 

SERV ICES 

15933 

0200 

WM 

YOUTH   &  FAMILY 

SERVICES 

24000 

9403 

WM 

YOUTH   &  FAMILY 

SERVICES 

54  600 

94  03 

WM 

YOUTH   &  FAMILY 

SERVICES 

49999 

9405 

WM 

YOUTH   &  FAMILY 

SERVICES 

U* 

94  08 

-A  *. 

Tot  a  J    * * * 

4 /62295S 
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